





THE JOURNAL 


OF THE 
OKLAHOMA STATE MEDICAL ASSOCIATION 








VOLUME XXVII 


McALESTER, OKLAHOMA, APRIL, 1934 


NUMBER 4 





SYMPOSIUM ON VERTIGO 





“OPHTHALMOLOGICAL VERTIGO” 


. ; - James R. Reed, M.D. 


“VERTIGO FROM THE OTOLOGICAL STANDPOINT” - Theodore G. Wails, M.D. 
“V/ERIIGO FROM THE VIEWPOINT OF THE INTERNIST” - Minard F. Jacobs, M. D. 


OPHTHALMOLOGICAL VERTIGO 





JAMES R. REED, M.D. 
OKLAHOMA CITY 





Vertigo is defined by Dorland’s medical 
dictionary as “dizziness; giddiness; dis- 
order of the equilibrating sense, marked 
by a swimming in the head; a sense of 
instability and of apparent rotatory move- 
ment of the body or of other objects.” 
Buzzard states that “vertigo is sometimes 
divided into ‘general’ vertigo and ‘special’ 
vertigo. In the latter, objects appear to 
move, or the patient tends to fall in a defi- 
nite direction.” What he calls special ver- 
tigo is often referred to as true vertigo. 


In a recent paper Edward Jackson 
states that “vision has succeeded to the 
commanding position, among the wide 
range of functions that are ready to assist 
in orientation and the maintenance of 
equilibrium.” This is due to space percep- 
tion obtained from perfected maculae and 
binoculer single vision. 


Vertigo is a symptom entirely subjec- 
tive and we must rely upon the patient’s 
description of his sensations. Vertiginous 
or dizzy sensations are difficult to de- 
scribe or define. Many patients go to 
the ophthalmologist complaining of dizzi- 
ness, and some state that it is brought on 
by use of the eyes. With complaints of 
dizziness the ophthalmologist must keep 
in mind the whole definition of vertigo, 
the “general” as well as the “special.” 


I will attempt to mention the various 
eye conditions with which the patient 
complains of dizziness. 


GENERAL 


Many people complain of dizziness when 
looking down from a height. This is be- 
cause visual impressions from nearby 
objects are absent and their orientation or 
sense of security is disturbed. 


Unconscious movements of the eyes de- 
velop in the attempt to follow objects that 
are continually moving, as, when one 
looks from a bridge at the water flowing 
beneath. Then when the gaze falls upon 
stationary objects they appear to move in 
the opposite direction. The same thing 
occurs when the objects are stationary 
and the man is moving, for example, when 
he is looking from a moving railway train 
or an automobile. The resulting dizziness 
is very annoying to some people. 


From false localization or projection 
everyone when he starts wearing his first 
pair of glasses is slightly dizzy as he walks 
about. This soon passes off as he becomes 
accustomed to his glasses, and only in the 
case of strong glasses does it happen that 
some cannot get accustomed to them. 


ERRORS OF REFRACTION 


In hypermetropia after the patient 
reads for a long time the print swims and 
he says he feels dizzy. This disappears on 
closing the eyes or on looking at a dis- 
tance. 


In astigmatism patients sometimes try 
to see more clearly by using their accom- 
modation. In doing so they focus on one 
portion of the letters and then on another 
as they cannot see all parts of the letters 
disinctly in any one focus. After doing 
this for a short time the letters appear to 
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dance or swim, and the patient says he is 
dizzy. This disappears on closing the eyes 
or on looking at a distance. 


TRANSIENT OBSCURATIONS 


Momentary obscurations occurring in 
choked disc or optic neuritis are some- 
times complained of as dizziness. Similar 
to this are the complaints of transient 
dizziness from muscae volitantes and a 
prodromal attack of glaucoma. With scin- 
tillating scotoma the patient feels dizzy 
and sees a sparkling light before his eye 
which rapidly enlarges until it appears to 
involve the whole field of vision. Within 
the scintillating area external objects are 
invisible. This begins to clear after from 
fifteen to thirty minutes. 


DIPLOPIA 


Many patients with heterophoria obtain 
binocular single vision at the expense of 
added muscular effort. Frequently when 
fatigued or when otherwise below par they 
are unable to overcome their muscular im- 
balance and this results in diplopia and 
they therefore feel dizzy. Perhaps the 
most common example of this is converg- 
ence insufficiency in presbyopes. They 
feel dizzy and objects appear indistinct or 
blurred. This results from incomplete 
fusion or from diplopia in which the im- 
ages overlap. It disappears immediately 
on closing one or both eyes. 


Paralysis of an extra-ocular muscle, in- 
complete or complete, diminishes or abol- 
ishes the excursion of the eye in the field 
of action of the paralyzed muscle. When 
the gaze is directed into this field of ac- 
tion of the paralyzed muscle, objects are 
falsely localized or projected, and appear 
to move falsely. This is due to the dis- 
turbed muscle sense, and results in vertigo 
or dizziness. If both eyes are open the pa- 
tient also has diplopia. This vertigo im- 
mediately disappears when the paralyzed 
eye is closed. 


Spasm of an extra ocular muscle also 
produces vertigo by false projection, di- 
plopia, and an apparent movement of ob- 
jects due to disturbance of the muscle 
sense. Spasm presents appearances closely 
resembling those of a paralysis of the as- 
ociate muscle in the other eye. Vertigo 
from spasm also disappears when the 
spastic eye is closed. 


NYSTAGMUS 


There is no vertigo associated with the 
ordinary pendulum-like visual nystagmus 
which originates early in infancy. The pa- 


tient is not conscious of his abnormal eye 
movements, but has become habituated to 
their movements and has learned to take 
them into account and overcome false pro- 
jection. 

Nystagmus which develops later in life 
such as miner’s nystagmus, nystagmus 
originating in the ear, and nystagmus in 
multiple sclerosis does produce vertigo. 
This, with the exception of otological ver- 
tigo, disappears on closing both eyes, and 
the otological vertigo is diminished when 
the eyes are closed. 


In summarizing, I wish to state that 
many patients come to the ophthalmologist 
complaining of dizziness. This dizziness 
frequently is not what is often called true 
vertigo but the patient says he is dizzy 
and dizziness or vertigo is like headache, 
entirely subjective, and we must rely up- 
on his description of his sensations. The 
ophthalmologist must keep in mind the 
entire, broad definition of vertigo and by 
a careful history learn the character of 
the patient’s dizziness. Ophthalmological 
vertigo disappears on closing one or both 
eyes. Having ascertained that the vertigo 
is ophthalmological, the eyes must be 
thoroughly investigated and proper treat- 
ment instituted. This treatment, of course, 
may be in the field of the ophthalmologist, 
the internist, the neurologist, the otologist 
or even the allergist. 
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VERTIGO FROM THE OTOLOGICAL 
STANDPOINT 





THEODORE G. WAILS, M.D. 
OKLAHOMA CITY 


I shall first give a brief resume of some 
of our observations on the physiology of 
the vestibular apparatus. Details of an- 
atomy are boring, unless you are interest- 
ed in the part, and will therefore be kept 
at a minimum. 


The seventh or static-kinetic sense has 
as its end organ, the semi-cicular canals 
and the saccule and utricle of the inner 
ear. The static-kinetic sense is briefly the 
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ability to compute one’s position in space 
with reference to known stable objects. 
such as earth, horizon, etc.. 


The ability to maintain any chosen posi- 
tion, whether it be perpendicular to the 
earth or parallel to it, depends on the prop- 
er functioning of two of three senses, i.e., 
sight, muscle sense, and a static-kinetic 
sense. 


When one is turned rapidly from left to 
right with head forward thirty degrees, 
the endolymph in the right horizontal 
semi-cicular canal moves away from the 
ampulla and washes the hair cells away 
from the crista, while in the left horizontal 
canal, the hair cells are washed upon the 
crista, producing a stimulation which we 
are able subjectively to interpret as a 
change in position. One must, therefore, 
remember that in using a Barany chair, 
the resulting vertigo and nystagmus 
phenomena are produced about 66% by 
the ear from which one whirls and only 
35% from the ear toward which one 
whirls. In caloric douching, all the phe- 
nomena are produced by the stimulated 
ear. This incidentally is the main reason 
why the caloric tests have gradually sup- 
planted the Barany chair in testing the 
vestibule. 

As we turn to the right, our eyes will 
at first lag, then catch up and when we 
stop will go a little further and return. 
When this turn is slow enough that we can 
cerebrate with it and control the move- 
ment of our eyes, our static-kinetic sense 
is functioning properly and our position 
is known. When we move so fast, as in 
whirling, that we cannot keep orientated, 
then we have subjective vertigo and our 
eyes continue to go past the objects and 
we have objective nystagmus. 


The converse is also true, we may start 
with nystagmus and get vertigo and its 
contemporary pallor, sweat and nausea. 
Thi8 is the cause of car sickness. If you 
will look at the eyes of a person looking 
out of the window of a rapidly moving 
train, you will see a beautiful horizontal 
nystagmus. This is usually within the 
bounds of normal cerebration, but occas- 
ionally gets beyond this and ends with 
dizziness, nausea, pallor and sweat. 


Continued stimulation at intervals fin- 
ally dulls the sensitivity of these end or- 
gans and stops the vertigo. This explains 
why a pilot in his first spin is unable to 
get orientated and is therefore unable to 
perform the proper maneuvers to neutral- 
ize the spin. If he spins his ship many 
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times, he dulls his sensitivity or as he says. 
“gets used to it,” then he has _ perfect 
orientation and knows his exact position 
at all times. 


As has been said before, however, he 
must have some known stable point of 
reference as the earth or horizon. One can 
not spin in a fog and come out properly 
except by instruments. Indeed one cannot 
tell for sure he is even spinning except 
by his instruments. Many good pilots 
have been lost because they believed their 
ears instead of their instruments when 
there was no visibility. 


Again by vertigo, we mean dizziness or 
giddiness which is momentary or perman- 
ent disorientation. For the moment one is 
not able to tell certainly his position in 
space, it is not associated with nausea ex- 
cept when there is visibility. If there are 
no objects of known position visible, one 
may feel perfectly normal and yet not be 
perpendicular to the earth as he thinks. 
The ability to know one’s position in space 
is therefore, not inherent in the canals, but 
is only computed when we have some body 
of known position to refer to. A pilot may 
feel confident that he is flying on even 
keel and come out of a fog banked violently 
or doing a vertical turn. 


Vertigo is usually associated with nau- 
sea because when a point of known posi- 
tion as the earth begins apparently to 
turn up on edge and make violent gyra- 
tions our system of comparting our posi- 
tion is suddenly impaired and we fall or 
stagger because we do not exert the prop- 
er use of our muscle sense with which we 
ordinarily maintain our position. So much 
for normal functioning. 


Abnormal functioning is due to excita- 
tion or depression of the vestibular ap- 
paratus chiefly by four sources: (1.) in- 
toxication; (2.) circulation disturbances ; 
(3.) reflex stimulation, and (4.) trauma. 


Intoxications are divided into the mild 
types and severe types. 


Mild intoxications or actual inflamma- 
tion may result from absorption from a 
sluggish bowel and I believe this is actual 
absorption rather than reflex. It is called 
biliousness, general malaise is also closely 
associated. Mild impairments also result 
from alcohol and tobacco. The first to- 
bacco sickness with its dizziness, palor, 
sweat and nausea, is due to abnormal 
functioning of the vestibular apparatus 
from mild poisoning. When the alcoholic 
falls to the ground, it is not because his 
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muscles are so weak they will not hold 
him up, but because he has an alcoholic 
intoxication of either the end organs, 
pathway or cortical representation of the 
vestibular apparatus and cannot compute 
his position. He feels that he is standing 
erect and the ground is moving up to him, 
instead of him moving toward the ground. 


Focal infection from the usual sources 
may cause mild but increasing symptoms. 
Acute toxemias from influenza may cause 
a labrynthitis with violent symptoms 
which, however, usually clear up in a few 
days, as the amount of absorption de- 
creases. At first the inflammation may be 
so localized as to not affect the hearing, 
but after awhile it spreads to the rest of 
the end organ and the hearing becomes 
impaired, if it does not clear up soon. 


In mild increasing types such as from 
focal infection, there is always proportion- 
ate impairment of both cochlea and vesti- 
bule. When there is much disproportion 
between vertigo, nystagmus and hearing 
the lesion is along one of the pathways to 
the brain after the eighth nerve has enter. 
ed the pons. 


More violent intoxications such as pro- 
duced by syphilis, mumps, epidemic men- 
ingitis and tuberculosis may cause a neu- 
ritis of the 8th nerve that will completely 
destroy both functions. 


In traumatic cases since the fibres of 
both divisions are so closely associated in 
the main nerve trunk, it is impossible to 
injure the trunk by trauma in such a way 
that both functions will not be propor- 
tionately impaired. Also since the nerve 
completely and tightly fills the fallopian 
canal, it is impossible to fracture the bone 
across this nerve and not break the nerve. 
Therefore, when the mastoid is fractured, 
we either get no loss or complete loss, as 
fas as the nerve is concerned. We may get 
conduction loss due to blood or rupture of 
the middle ear or drum, however, these 
usually clear up with time and luck on 
keeping out infection. 


In losses as from toxemias or unusual 
stimulation as from the reverberation of 
wild wells, if one suspects malingering 
and when other malingering tests fail, 
an accurate measurement of the defect of 
hearing can be estimated by running a 
quantitative test on such an ear. The quan- 
tity as well as the quality of the objective 
signs of nystagmus, past pointing and 
falling can be measured and compared 
with the normal. 


Dysfunction due to circulation causes 
such as fainting, embolism, thrombosis, 
oedema, ischemia, and hemorrhage may 
produce vertigo. The treatment of course 
is to find the high blood pressure, anemia, 
nephritis or general disease causing the 
symptoms. Meniere’s syndrome is a com- 
mon example. The symptoms are all vio- 
lent because of their sudden onset. When 
the patient has had time to get his cere- 
bration dulled to this unusual condition 
he ceases to be dizzy, or like the aviator, 
gets used to it and must depend on his 
other ear thereafter, however, that will 
be taken up I presume by the internist. 


Therefore, vertigo, be it toxic, trauma- 
tic, circulatory, or reflex, is due to abnor- 
mal functioning of the vestibular appar- 
atus. 


4). 


VERTIGO FROM THE VIEWPOINT OF 
THE INTERNIST* 








MINARD F. JAcosBs, M.D. 
OKLAHOMA CITY 





Vertigo is a complaint that not infre- 
quently confronts the internist. The eti- 
ology, however, is at times difficult to as- 
certain, even though this symptom is rare- 
ly present by itself. Although vertigo may 
not be a chief complaint, it may still be 
quite troublesome to the patient. 


Patients with vertigo frequently con- 
sult the internist first, and so it becomes 
his duty to attempt to determine the cause 
which oftentimes requires the help of the 
ophthalmologist, otologist, and neurologist. 
However, the internist usually should be 
able to determine to which specialist the 
patient should be referred. 


As has been pointed out by the previous 
speakers vertigo is merely a symptom and 
results from a disturbance in the mech- 
anism of equilibrium. A broad concept of 
this mechanism must be kept in mind in 
order to more clearly understand the con- 
dition; the finer details, however, belong- 
ing more essentially to the special fields 
concerned. Thus, grossly, equilibrium is 
maintained by a coordinating center which 
is located in the cerebellum. But impulses 
arising from the viscera, muscles, skin, 
joints, eyes, and semicircular canals reach 
this coordinating center. The cerebellum 
is also connected with the motor centers 
of the cerebrum. Thus there are connec- 





*Given before Section Eye, Ear, Nose and Throat, 
Forty-first Annual Session, Oklahoma State Medi- 
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tions between the entire nervous system 
and the equilibrium center so that a dis- 
turbance of equilibrium may be the result 
of a lesion in the cerebellum or in any one 
of these afferent tracts. 


I shall try as far as possible to remain 
within my own field in this discussion and 
not encroach upon the more specialized 
branches. 


Vertigo may be divided into a true and 
a pseudo-type, but as time does not permit 
such a differential etiological classifica- 
tion, and as this, even so, is only of rela- 
tive importance I shall not attempt to 
divide these two types in classification. 
Furthermore, I shall not consider what 
might be termed an apprehensive vertigo, 
such as is felt when looking from a high 
place or that which is sometimes seen in 
neurotic individuals, 


From the standpoint of the internist I 
feel that etiologically most cases of vertigo 
can be classified generally under two large 
headings: first, vascular; and _ second, 
toxic. There are, however some conditions 
which cannot be so divided, such as vertigo 
arising from cerebral origin and cases due 
to allergy. 


Under vascular types one may include 
conditions with alterations in blood pres- 
sure, such as hypertension, arterio-scler- 
osis, aortic regurgitation, nephritis and 
Addison’s disease; for in these diseases 
vertigo may often be a symptom. Cere- 
bral arterio-sclerosis or atheroma of the 
cerebral vessels, however, is the cause of 
vertigo in the large majority of cases in 
adults past the sixth decade of life, and 
often is the chief complaint in these cases. 
With the complaint of vertigo in the pres- 
ence of brachial and radial artery hard- 
ening and ophthalmoscopic evidence of 
sclerosis of the retinal arteries the diag- 
nosis is almost certain. Graves’ disease 
er exophthalmic goitre might be included 
under alterations in blood pressure and 
yet that unknown toxic substance present 
in exophthalmic goitre and not in toxic 
adenomatous goitre may be the cause 
rather than the blood pressure change. 
Cases of severe anemia whether the cause 
be hemorrhage or idiopathic often com- 
plain of vertigo. Lacquer or quick drying 
paints and varnishes in which amy] nitrite 
is used may cause vertigo, which, how- 
ever, is usually only transitory, although 
long standing cases have been reported in 
lacquer workers. Syphilis, likewise, may 
be a cause, especially when it affects the 
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middle ear. Vertigo is sometimes seen in 
disturbed heart action such as was com- 
mon after shell-shock in the war. Prema- 
ture ventricular contractions and extra- 
systoles if frequent enough, often give rise 
to the complaint of transient dizziness. 


Now to briefly consider conditions that 
may be classified as toxic causes. Under 
this heading one may include focal infec- 
tion as is present in dental and tonsillar 
sepsis, and prostatic infection. Alcohol, 
tobacco, and many drugs, such as the sal- 
icylates, aspirin, quinine, arsenic, iodides, 
potassium, bromides, lead, acetanilid, opi- 
ates, barbiturates, and pyramidon occas- 
ionally cause vertigo. I personally develop- 
er a severe vertigo on one occasion which 
lasted almost two hours after taking 10 
grains of pyramidon. Also under toxic 
causes one may consider fumes such as are 
emitted from coal gas and gasoline motor 
exhausts. So-called “ptomaine poisoning, * 
or more correctly bacterial intoxication, 
may cause vertigo. And finally gout, a 
condition not frequently seen now-a-days, 
may be accompanied by vertigo. 


In addition to these two large inclusive 
groups there are conditions that may be 
termed cerebral in origin and which do not 
clearly come under either of the above 
classifications. Migraine and the aura of 
epiplepsy may be considered here. What 
occurs in these conditions, of course, is 
not understood, but a dizzy sensation at 
times is complained of with the attacks. 


Allergy is a phenomenon which must be 
classed by itself. I do not believe it to be 
as frequent an etiological factor as the 
allergists might lead us to believe, yet its 
occurrence is definite, as I have seen a few 
cases, some rather severe, relieved by the 
removal of the offending foods. Thus, the 
causes of vertigo are numerous. 


The treatment of the types of vertigo I 
have considered is essentially the same and 
depends upon the treatment of the under- 
lying cause. In the case of toxic vertigo 
relief may be expected if one can find the 
source of the toxin and eliminate it. This, 
however, unfortunately is at times most 
difficult. The vascular causes of vertigo, 
likewise, are not always easily amenable 
to treatment. Cerebral arterio-sclerosis, 
the cause of probably a majority of cases 
defies treatment itself, although at times 
the vertigo is relieved by such drugs as 
luminal and the nitrates in addition to a 
careful regime of living. The vertigo ac- 
companying the anemias and exophthalmic 
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goitre is relieved as the etiological factor 
is cared for. And likewise, with vertigo 
due to other causes; in other words, re- 
move or treat the cause. 


I have been especially careful in this 
discussion to avoid mention of aural and 
ocular types of vertigo, and also such con- 
ditions as intracranial tumor and abscess, 
realizing, however, their relative fre- 
quency, as these types have or will be con- 
sidered by specialists in these fields. 


In summary, then, vertigo from the in- 
ternist’s viewpoint is merely a symptom, 
the cause of which may be classified gen- 
erally as being either toxic or vascular 
and the treatment is that of the underly- 
ing condition. 


4). 


TYPES OF NEPHRITIS AND THEIR 
MANAGEMENT. 








Henry A. Christian, Boston (Journal A. M. A., 
Jan. 20, 1934), states that there are numerous clin- 
ical classifications of nephritis and that each author 
seems to have suggested a different classification. All 
classifications take into consideration a concept of 
time or duration and so there are acute, subacute 
and chronic types of nephritis. From the point of 
view of pathologic change, as well as from that of 
symptomatology, nephritis may be divided into two 
great groups, one in which the lesion predominat- 
ingly concerns the glomeruli and the other in which 
the vascular system of the kidney shows the essen- 
tial changes. Clinically, urinary observations, edema, 
increase in blood pressure and nonprotein nitrogen 
retention with eventual uremia are the significant 
departures from normal whose absence or presence 
in varying degrees determines the type of nephritis 
and its place in any of the classifications. As stated, 
the dominant lesion in one grouv of nephritis pa- 
tients lies in the glomerulus; in the other in the vas- 
cular system. The glomerulus is a vascular unit, 
though one modified in that in the glomerulus the 
capillary has in addition to the usual structure a 
further layer made up of greatly flattened epithelial 
cells derived from the tubule. In final analysis, it 
is the presence of this layer derived from the epith- 
elium of the tubules and changes in it that have 
much to do in determining a subdivision of neph- 
ritis into two distinctive groups. In either of these 
two types of renal lesion, as time goes on, epithelial 
elements of the tubule atrophy and interstitial tis- 
sue proliferates. Clinically, there is support for the 
idea of duality of lesion. There seems definitely a 
form of nephritis that follows infections and another 
type in which infection plays no demonstrable part 
but in which vascular degenerative lesions are causa- 
tive of disturbance of renal function. In the first 
type both acute and chronic stages are observed, 
while in the second type no clinical evidence de- 
velops until the vascular lesion has become chronic. 
Since infection has an etiologic relationship to acute 
nephritis, infection should be treated as adequately 
as possible and due consideration should be given 
to the eradication of renal foci of infection. The 
indiscriminate removal of teeth and tonsils in such 
patients is to be deprecated. In acute nephritis there 
is practically no indication for drug medication. Ede- 
ma rarely is marked in degree and only then should 


diuretics be used. A patient with acute nephritis 
should remain in bed at complete rest so long as 
there are indications of gradual clearing of the ac- 
tivity of renal process; blood in the urinary sedi- 
ment is the best index of this. If, after prolonged 
fest, no change in activity of process occurs, physical 
activity should be permitted in increasing amount, 
provided it does not cause an increase in the blood 
cells in the urine. Chronic nephritis of all sorts 
is first of all a chronic disease. This means a long 
period of management and necessitates a continued 
entirely adequate diet, adequate both as to food con- 
stituents and as to caloric requirements for the ac- 
tivity allowed the patient. Only with a rising value 
of blood nitrogen is there any reason for marked 
restriction. In patients with chronic nephritis the 
factors that influence the therapeutic and dietary man- 
agement are edema, nitrogen retention with the pos- 
sibility of uremia, anemia and circulatory failure as- 
sociated with hypertension. Edema in nephritic pa- 
tients is of renal and cardiac or circulatory type. Re- 
moval of the edema should be attempted by diu- 
retics and by a fluid restriction in the diet. Me- 
chanical removal of the fluid may be required. As 
nitrogen retention develops, lowering of food pro- 
tein is indicated. If uremia develops and the pa- 
tient is not very anemic, bleeding is indicated, pos- 
sibly followed by transfusion. The circulatory failure 
of chronic nephritis is to be recognized and treated 
as any other form of cardiocirculatory insufficiency. 
There is nothing to do about the hypertension of 
chronic nephritis beyond recognjzing it as an added 
load on the heart and so restrict other cardiac loads 
in proportion to the hypertension and particularly 
after the heart becomes hypertrophied enough to 
easily demonstrated as enlarged by simple physical 
examination. 
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CLINICAL SIGNIFICANCE OF ROENTGENO- 
METRY IN OBSTETRICS. 








Herbert Thoms, New Haven, Conn. (Journal A. 
M. A., Feb. 24, 1934), mentions the importance of 
roentgen methods, as applied to clinical obstetrics, 
in the diagnosis of fetal position, the presence of 
fetal abnormalities, the presence of multiple preg- 
nancy and perhaps more especially in the diagnosis 
of a rachitic deformity of the sacrum. Recent knowl- 
edge of the wide incidence of the android and the 
anthropoid type of pelvis in otherwise “normal” in- 
dividuals makes a knowledge of these conditions im- 
perative for the practice of scientific obstetrics. The 
author believes that sensitized paper should be used 
instead of a celluloid film. This technic, together 
with the ability of making pelvigrams of several 
patients at one appointment, has reduced the cost of 
the procedure to a real working basis for ward 
patients. That roentgen pelvimetry has not been more 
generally employed is probably due to the fact that: 
1. The majority of women will be delivered spon- 
taneously whether or not pelvic measurements are 
made. 2. The medical profession does not readily 
adopt suggested changes in an established routine. 
3. The adoption of new diagnostic methods often 
increases the patient’s expense. 4. The present meth- 
ods of estimating the degree of disproportion, al- 
though entirely speculative, are apparently satisfactory 
in many cases. 5. In the majority of instances, 
roentgen. pelvimetry cannot be performed by the ob- 
stetrician himself, but requires the assistance of a 
roentgenologist. 6. The great value of roentgeno- 
metric diagnosis is generally unappreciated. 
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SYMPOSIUM ON DISEASES OF CHILDHOOD 


“CARCINOMA OF THE UPPER COLON IN CHILDHOOD” -~ - 


Roscoe Walker, M.D., John F. Daly, M. D. 


“PRESENTATION OF A CASE OF HEMORRHAGIC DISEASE OF THE 
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Carcinoma rarely enters into the differ- 
ential diagnosis of obscure complaints dur- 
ing the period of childhood and perhaps 
rightly so. To be sure, the incidence of 
cancer in persons below the age of fifteen 
years is so low that reported cases are 
regarded as oddities. Chajutin’ states that 
in 1929 the Committee for Cancer Re- 
search had under observation 12,179 cases 
of cancer but there was no case recorded 
in a child. In 1914 Redko" was able to 
find but 536 cases of carcinoma during the 
period of youth in a review of the litera- 
ture up to that date. 831 cases of cancer 
reviewed by Janucz’ revealed only four in- 
stances below the age of twenty years. 
Similarly, Matzen’ in reporting 8054 can- 
cer cases from Bavaria detected but seven- 
teen cases during the first two decades of 
life. Schamoni” performed 2500 necrop- 
sies on children in the first ten years of 
life and found but one case of carcinoma. 
In Odessa, Medwedew” saw 1181 cases of 
eancer in twenty-five years of observation 
but recorded none below the age of ten 
years. 


If we were to judge of the frequency 
with which cancer occurs in childhood 
from the figures just quoted we would 
surely be misled. Proof that neoplastic 
disease in general and carcinoma in par- 
ticular does occur with more frequency 
than is generally recognized is borne out 
by many writers. Cushing’ in an analysis 
of 1108 intracranial tumors found that 





*Read before Section on Ge moral Medicine, An- 
nual Meeting Uklahoma State Medical Association, 
Oklahoma City, May 17, 1933. 


C. J. Alexander, M.D. 
- Arthur Jenkins, M.D. 
C. V. Rice, M.D. 


twenty percent of these occurred below 
the age of twenty years. Sittenfield” 
states that in children, renal tumors are 
the most frequent up to the age of five 
years. He also reminds us that carcinoma 
of the liver is not unheard of in childhood 
and of the thirty-two cases reported dur- 
ing childhood, twenty were in the first 
five years of life. Phifer” in 1923 found 
records of forty-nine cases of carcinoma 
of the rectum and sigmoid in patients be- 
low the age of twenty. Twenty-four of 
these were in the period from birth to fif- 
teen years. Uhlhorn”, writing in 1925, 
69 cases of carcinoma of the rectum alone 
in children below the age of fifteen. From 
these facts we are reminded pointedly that 
symptoms which would suggest carcinoma 
in an adult must by no means be disre- 
garded simply because the patient is not 
of the “cancer age.” 

The literature provides no complete or 
detailed survey of the incidence of car- 
cinoma of the large bowel in children ex- 
cept a statement by Phillips” that twenty- 
eight percent of 93 cancers in children af- 
fected the intestinal tract. There are many 
statements relative to its incidence in per- 
sons of all ages. Ewing’ writes that 8.56% 
of 22,340 German cases of cancer affect- 
ed the intestine. Of 52,420 cancer cases in 
this country recorded by the census report 
of 1914, 11.8% were found to arise in the 
intestine or peritoneum. It is said that 
5.25% of all cancer is rectal. These fig- 
ures are sufficient to clearly indicate the 
high percentage of carcinoma of the intes- 
tine. 


To refine the problem still further it is 
necessary to assess the frequency with 
which cancer occurs in the large intestine 
above the sigmoid flexure. Ewing’ gives 
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the distribution in a series of 297 cases as 
follows: 








TABLE I. 
NO. OF | PERCENT. 

LOCATION CASES AGE 
Caecum 47 15 
Ascending colon 22 7 
Hepatic flexure 19 6 
Transverse colon 44 14 
Splenic flexure 31 10 
Descending colon 10 3 
Sigmoid flexure 124 41 











This seems to show quite clearly the in- 
creasing frequency of carcinoma of the in- 
testine in the sigmoid as compared with 
the upper colon. Babcock’ states that 55% 
of cancer of the large intestine are in the 
pelvic colon and sigmoid. 


In reviewing the literature cases of car- 
cinoma have been chosen only when oc- 
curring, (a) in the colon above the sig- 
moid portion; and (b) in children below 
the age of fifteen years. There follows a 
tabular presentation of such cases as fall 
within the prescribed limits. 








TABLE II, 
AUTHOR | DATE | SEX | AGE | LOCATION 

Maydl” 1883! F 12 | Caecum 

Maydl” 1883; M 13 Caecum 

Burger’ 1893| M 15 | Ascending color 
Mayo-Robeson™ | 1895| F 14 | Ascending color 
Nothnagel™ 1898; M 12. | Caecum 
Ruczynski* 1904} M 13 Splenic flexure 
Muralt” 1913} M 13 | Ascending color 
Wainwright” 1925| F 11 | Splenic flexure 
Chajutin’ 1929| F 14 | Caecum 
Walker-Daly 1933| M 5 | Caecum 

















The case herewith reported was seen by 
us and operated by one of us(RW). This 
then becomes the tenth one reported in 
children below the age of fifteen and above 
the sigmoid flexure. The age of the pres- 
ent case (five years) is notably lower than 
that of other reported cases. The majority 
of the cases in the literature fall within a 
relatively narrow age range (eleven to fif- 
teen). Cases even younger than the one 
reported have been placed on record but 
they all involved either the sigmoid or the 
rectum. Thus Clair‘ reported a case of 
carcinoma of the sigmoid in a boy of only 
3% years. Dunkan* similarly reports a 
case of carcinoma of the terminal ileum in 
a boy of 31% years. It will be seen from 
Table II that 60% of the cases were found 
in males. Chajutin’ observes this fact and 
adds that females in this age group are 
more likely to develop carcinoma of the 
generative tract while boys show this pre- 


dilection for an intestinal localization. The 
case report which follows gives the essen- 
tial data on the case observed by us. 


The patient was a boy of mixed parent- 
age (Indian-Greek-U. S.), who was five 
years of age. He was first seen on May, 
30, 1932. At that time he complained of 
cramp-like pain in the lower abdomen of 
two months duration. This pain lasted 
only a few minutes and recurred at inter- 
vals varying from an hour to a day. Ex- 
amination at that time was negative in 
every respect except for slight tenderness 
in the right lower quadrant of the abdo- 
men. On June 6, 1932, the boy was seen 
again at which time the pain was recur- 
ring at more frequent intervals. He had 
been nauseated and had vomited on two 
occasions. He had had an attack of diar- 
rhea lasting but one day. There had been 
no melena. The blood and urine were nor- 
mal, as were the pulse and temperature. 
The stools were examined for parasites 
but none were found. At this examination 
it was thought that a miass could be pal- 
pated to the right of the umbilicus. Ex- 
ploratory operation was advised at this 
time. On July 1, 1932, the abdomen was 
opened by a right rectus incision and a 
hard, irregular tumor was found at the 
ileo-cecal junction. It was about the size 
of an English walnut. The mass folded in- 
to the cecum, forming a valve-like obstruc- 
tion. This was assumed to be the cause of 
the intermittent pain of which the patient 
complained. Another tumor about eight 
inches in circumference was found in the 
mesentery of the ascending colon. This 
was deemed to be inoperable and left un- 
touched. The terminal ileum and the cecum 
were resected to relieve the obstruction 
and an end-to-side anastamosis done. Fol- 
lowing operation the growth increased in 
size rapidly. Loss of weight and anemia 
became marked. By August tenth, defi- 
nite evidences of pulmonary metastases 
(right lower lobe) were demonstrable. At 
the same time the liver was found to be 
notably enlarged and to extend below the 
umbilicus where its border could be felt 
to intersect that of another mass, the 
latter presumably the primary lesion. The 
boy failed rapidly in strength but at no 
time was there any evidence of obstruc- 
tion. He died of cachexia on August 29, 
1932, about five months after the onset of 
his symptoms. The sections of the tumor 
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removed at operation revealed a_ well 
marked adenocarcinoma. 


SUMMARY 


1. A brief review of the incidence of 
cancer in children is given. 


2. The incidence of intestinal localiza- 
tion of cancer is reviewed. 


3. A summary of cases of carcinoma of 
the colon above the sigmoid in children 
under the age of fifteen years is tabulated 
as found in the literature. 


4. A case of carcinoma of the caecum in 

a boy of five years is reported. 
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PRESENTATION OF A CASE OF HEM- 
ORRHAGIC DISEASE OF THE 
NEWBORN WITH UNUSUAL 
SYMPTOMATOLOGY 
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This case is presented, not with the pur- 
pose of reviewing the symptomatology of 
idiopathic hemorrhage of the newborn, but 
to present a symptomatology and physical 
findings which would be misleading or 
obscure and would not immediately sug- 
gest the diagnosis. 

The case presented is a child of Ger- 
man parentage living in a rural commun- 
ity. The family history is essentially nega- 
tive. Mother, age 26, has given birth to 4 


children, the oldest being 5 years of age. 
All of the children, except the case here 
presented are living and well. Mother had 
had no miscarriages. There is no history 
of bleeding or hemorrhagic tendency in the 
father, mother or any of the children. 


In this case the duration of labor was 
one hour, spontaneous, there being only a 
neighbor woman in attendance. None of 
the three previous labors lasted over one 
hour. 


Immediately after birth, the baby was 
apparently normal in every respect. There 
was no cyanosis, difficulty in respiration, 
or unusual signs. The baby continued to 
do well, with no difficulty in nursing, nor- 
mal stools, crying practically none, and 
was apparently a normal baby until the 
onset of this illness to be discussed. 


At exactly the age of three weeks, he 
suddenly quit nursing and cried a lot. The 
only thing noticed by the mother was a 
blackness of the upper gums. The baby 
failed to nurse well throughout the night 
and continued to be very restless. It was 
brought to my office on the following 
morning, and appeared not to be very sick. 


Examination of the baby revealed the 
following findings: temperature 99°. 
Heart and lungs essentially negative. Ab- 
domen was quite distended, but no masses, 
or splenic or unusual liver enlargement 
noted, and no evidence of any acute abdo- 
minal condition. There was an indurated 
area over the right maxillary bone just be- 
low the zygomatic process. This indurated 
area did not involve the skin, or subcutan- 
eous tissue but was apparently deep, fixed 
and lying adjacent to the bone. At this 
time, about 16 to 18 hours after the onset 
of symptoms, the upper gum gave the ap- 
pearance of having been previously incised 
with a linear incision, and followed by an 
exudate. A small amount of watery puru- 
lent material could be expressed from the 
gum. Microscopic examination did not re- 
veal Vincent’s or any specific infection, 
but a mixed type as would find in any 
ordinary smear of the mouth. 


The baby was examined the following 
day. Subsequent to the examination of the 
previous day, or rather commencing on the 
second day, tarry stools were constant 
until the termination of the case, although 
this part of the history was not obtained 
until after the baby died. The temperaure 
had risen about a degree higher than the 
day before. At this time, in addition to the 
swelling over the maxillary bone, there 
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was a swelling about the right eye with 
some edema of the conjunctiva, with pro- 
trusion of the eyeball. The case was then 
seen by Dr. Frank Vieregg and retro-bul- 
bar abscess was considered, although it 
seemed unlikely due to the rapidity with 
which this swelling of the eye had occur- 


At this time a puncture wound was 
made through the swollen tissue between 
the maxilla and the fold of the cheek, with 
considerable bloody drainage. 


On the third day, examination showed 
that the swelling below the zygomatic pro- 
cess had decreased in size very markedly 
and likewise the tissue surrounding the 
previous puncture in the mouth had lost 
some of the edema and swelling. The 
swelling around the orbit and the protru- 
sion of the eyeball was reduced about one- 
half, and for this reason and because of its 
rapid onset the idea of retro-bulbar ab- 
scess was abandoned. The temperature 
had risen to 103 at this time, (third day). 
A questionable neck rigidity also was 
observed. 


On the fourth day the temperature rose 
to 105. The mass over the maxillary bone 
and the swelling and protrusion of the eye- 
ball had disappeared entirely, and there 
was slight discoloration over the area of 
swelling around the eye, and a few pete- 
chial spots over the skin of the entire body. 
At this time there was definite neck rigid- 
ity. Spinal puncture was done, and dark 
blood fluid obtained. The fluid was only 
under sightly increased pressure (prac- 
tically normal). Microscopic examination 
of the fluid revealed no organisms, no pus 
cells, but R.B.C. irregular in shape and 
poorly stained. Later on the fourth day, 
the infant had a convulsion which the 
mother said lasted fifteen minutes and 
died one hour later. 


SUMMARY 


An infant with a negative past history 
suddenly develops a black swollen condi- 
tion of the gums, which breaks down. 
Coincident with this was a swelling over 
the maxillary bone below the zygomatic 
process, in the area of the periosteum. 
Also at this time developed a swelling 
around the right orbit, edema and swelling 
of the conjunctiva with protrusion of the 
oo and the finding of bloody spinal 

uid. 


One of the important findings or signs. 
that of tarry stools was not obtained until 





after the patient died, and is one of the 
reasons why the diagnosis was not sus- 
pected when the child first came under 
observation. There was undoubtedly a 
hemorrhage beneath the periosteum of the 
maxillary bone which dissected its way to 
the margin of the upper gum. The ques- 
tion of whether there was a primary cere- 
bral hemorrhage, or whether the blood 
dissected its way to the orbit and thence to 
the spinal fluid is debatable. However, I 
am of the opinion there was a primary 
cerebral hemorrhage as well as hemor- 
rhage beneath the periosteum. And I be- 
lieve that a diagnosis of meningitis is un- 
tenable. 


This case presents a varied and unusual 
symptomatology and findings, and in its 
early stages would not lead one to a diag- 
nosis of hemorrhagic disease of the new- 
born. It was not suspected when first 
seen. 


ray 


SOME COMMON CAUSES OF PY- 
REXIA IN CHILDREN* 








ARTHUR JENKINS, M.D. 
The Stout Clinic 
SHERMAN, TEXAS 





Pyrexia or fever is the natural reaction 
of the organism to bacterial invasion and 
is often a criterion of the individual’s re- 
sistance or the severity of the infection 
and in its pecularities frequently gives us 
a valuable clue as to the diagnosis. Fever 
is also present in diseases other than those 
caused by bacteria or their products but 
it is these latter conditions with which we 
are most concerned here. Fever in the 
presence of infection is usually a favor- 
able sign as it tells us the organism is 
marshaling its forces to combat the in- 
vading foe but at times fever may be- 
come so high as to be in itself dangerous 
to life. To most of the laity fever in any 
degree seems to be the symptom which is 
most alarming and is one of the most 
potent factors in bringing the patient into 
the physician’s hands. This is especially 
true in children and for this reason we as 
physicians must be ever on the alert and 
be able to give a logical and as correct a 
diagnosis of the cause of fever as possible. 
A child may vomit and have cramping 
pains in the abdomen or a diarrhea which 
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the mother will undertake to treat with 
home remedies until there is noticeable 
fever and then the doctor is called in to 
treat a ruptured appendix or a markedly 
dehydrated and toxic patient with a severe 
infectious gastroenteritis. 


Infants and children being immature 
organisms, as a rule, show a more severe 
and erratic reaction of fever. This can 
readily be understood when it is realized 
that the heat regulation center has not 
reached that stage of development where 
it can properly meet and coordinate all the 
intrinsic and extrinsic factors which de- 
termine body temperature. This thermo- 
lability is frequently demonstrated in the 
newborn where we see a perfectly normal 
infant with one or two degrees of fever 
and no demonstrable disease, but find the 
babe bundled up in blanket upon blanket, 
not even his nose showing, the room tight- 
ly closed and a hot water bottle at his feet. 
He has not the power to radiate and dis- 
perse the heat generated in his tissues as 
has the adult, consequently it is retained 
and induces a rise in body temperature 
above the normal. 


Another common cause of fever in the 
newborn, not related to infection, is inani- 
tion or dehydration. This usually occurs 
from about the second to the fifth day 
of life and is due to lack of fluid primar- 
ily and food secondarily. This condition 
was formerly thought to be due to lack of 
food alone as it occurred during the time 
of no breast milk and rapid loss of weight. 
That this is not true has been recently 
shown by Kugelmass. To one series of 
newborn infants Kugelmass supplied an 
adequate amount of breast milk from 
birth; to another similar series he gave 
what he terms his “hydrating solution.” 
This consisted of an aqueous solution of 
gelatin 6%, dextrose 3%, and sodium 
chtoride* 0.5%, and was administered in 
amounts of two ounces every two hours 
throughout the twenty-four cycle and the 
infant allowed to take what he desired. It 
was never forced. In the first series the 
initial loss of weight and the incidence of 
dehydration fever were little affected. In 
the second series not only was the initial 
weight loss reduced to a minimum, but the 
temperatures of the infants were better 
stabilized than in the first series and none 
developed dehydration fever. Therefore 
the giving of food alone is not enough to 
prevent dehydration fever, but is control- 
led by adequate administration of fluid 
from birth and the action is greatly en- 
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hanced by the addition to the fluid of hy- 
drating substances such as gelatin and 
salt. Thus, hydrating the body tissues 
prevents the diminution of plasma water 
and concentration of serum protein and 
the consequent rise in temperature. 


Of the causes of fever due to infection 
in infants and children, the most preval- 
ent, and I find the most unsatisfactory to 
treat, is the common cold. Children are 
very susceptible to upper respiratory in- 
fection and it is a rare thing that a child 
escapes two or three colds a year. The 
usual naso-pharyngitis lasts three to five 
days and is accompanied by fever rang- 
ing up to 101 to 102 degrees. In older 
children it causes little concern and in in- 
fants about the only symptoms are rest- 
lessness, anorexia and difficulty in breath- 
ing through the nose. These symptoms are 
as a rule easily allayed by a mild ephe- 
drine solution in the nose and small doses 
of aspirin and luminal with forced fluid 
intake. It is the complications of the com- 
mon cold that are often overlooked that 
make this condition very important and 
most worthy of our deepest consideration. 
The eustachian tube in the child is short- 
er, straighter and relatively of larger 
caliber than in the adult and thus makes 
the middle ear more liable to infection. If 
we examine the drum membranes of all 
children with colds, we will find that the 
greater proportion of them will show some 
degree of infection. Frequently this con- 
dition progresses from the catarrhal stage 
to an acute suppurative otitis media. Here 
we have higher fever, 103 to 104, more 
toxicity and usually pain in the affected 
ear, although we may. see the drum rup- 
ture spontaneously and discharge pus 
without the child having had any pain and 
unless we have examined the ear and 
warned the parents it may cause us some 
little embarrassment when this occurs. 
The drum membrane will not always rup- 
ture spontaneously even though we have 
a marked infection of the middle ear and 
this makes it doubly important that we 
examine the ear repeatedly with the oto- 
scope during the course of a cold, especial- 
ly in the face of a higher fever than is 
usual, because an undrained otitis media 
brings the added hazard of an acute mas- 
toiditis. More often than not an otitis 
media will clear up under simple medica- 
tion as warm glycerine instilled into the 
external canal every three hours and ex- 
pectant treatment. However, when the 
condition shows signs of progressing as 
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obliteration of landmarks and beginning 
bulging of the drum, surgical drainage 
should not be delayed. It is better to open 
the drum a little early, before pus forma- 
tion, than to wait too long, as incision of 
the drum membrane properly carried out 
never does any harm. 


Sinus infection is not as frequently a 
complication of a cold in children as otitis 
media, but does occur frequently enough 
to warrant our consideration. At birth 
only the two maxillary sinuses and the 
ethmoid area are present and these are 
very rudimentary. The ethmoid area be- 
gins the development into cells about the 
fourth year. The frontal sinuses do not 
appear until the fifth to seventh year. In- 
fection of the maxillary sinuses may occur 
at any time during the course of naso- 
pharyngitis and may be the cause of a 
stubborn muco-purulent nasal discharge 
but usually it does not cause much trouble 
due to the short duct and relatively large 
opening into the nose. Infection of the 
ethmoid area is rather common in infants 
and children and likewise may be respons- 
ible for a long continued catarrhal con- 
dition. These conditions should always be 
thought of when we see a resistant nasal 
discharge, especially when unilateral. Pro- 
motion of drainage by instillation into the 
nose of mild ephedrine or adrenlin solv- 
tion along with a mild antiseptic as neo- 
silvol is usually sufficient to clear these 
conditions up in time, but if the condition 
persists, then they should be placed in the 
care of the otorhinologist. 


Another fairly common complication of 
naso-pharyngitis is retropharyngeal ab- 
scess. The greatest number of cases occur 
between four montlis and one year of age. 
This condition arises in the lymph nodes 
which lie on either side of the median line 
of the posterior pharyngeal wall. Infec- 
tion lodges in one of the nodes giving rise 
to swelling, tenderness and finally sup- 
puration. If the node is high up, the swel- 
ling can be seen on inspection of the 
throat, but more often it is lower down 
and can only be made out by the use of 
the pharyngoscope or by feeling with the 
finger; the latter being always the 
simplest and best way of making the diag- 
nosis. The symptoms are high and usually 
irregular fever, difficulty in swallowing, 
difficulty in breathing which may be 
marked, and a holding of the head back 
and to the side. Suppuration usually takes 
place in five or six days. Unless the con- 
dition is recognized and proper treatment 


instituted the outlook is very grave. 
Death may occur from progressive weak- 
ness or asphyxia or very suddenly from 
laryngeal spasm. The abscess seldom opens 
spontaneously but if it does, death may 
occur from suffocation or a pneumonia 
resulting from aspiration of the pus into 
the lungs. If unopened, the abscess may 
burrow down into the mediastinum and 
various other places and may even erode 
the carotid artery. The only treatment is 
drainage as soon as suppuration occurs 
and supportive measures. This should be 
done by one who has had experience in 
handling these cases, if possible. When 
drained as they should be, the mortality is 
about five per cent, but when they are un- 
recognized and untreated, the termination 
is nearly always death. 


A disease which in this particular lo- 
cality stands in the front ranks of those 
conditions common in childhood, and in 
which fever is a prominent sign, is ma- 
laria. It has been my observation in the 
past few months that malaria is one of the 
most common offenders ‘in causing fever 
in children in this section. Also, it mani- 
fests itself differently in infants and chil- 
dren than in adults. That is, it is unusual 
that we see chills and high fever except 
in older children and even in them it is 
not very common. In infants the usual 
findings are low grade fever, 99 to 101, 
drowsiness, anorexia and a rather cyano- 
tic appearance around the mouth and eyes. 
In children the fever may go higher at 
times with complaint of pain in various 
regions, headache, loss of weight and ap- 
parent anemia. Since chills and high fever 
are rare in this disease in infants and 
children, a positive diagnosis can only be 
made by finding the organism in a blood 
smear. Once the diagnosis is made, the 
condition is usually very amenable to 
treatment with adequate doses of quinine. 


Another febrile disease very common in 
infants and children is pyelitis. Pyelitis 
is a bad term as the condition is probably 
never confined to the pelvis of the kidney 
but involves the entire urinary tract. A 
better term would be pyelonephritis. This 
disease may occur at any time and can be 
primary or secondary, the latter probably 
being the most common. The infection may 
occur in three ways: (1) Ascending, 
through the urethra bladder and ureters 
into the pelvis of the kidney; (2) by ex- 
tension through adjacent tissues along the 
lymphatics; and (3) by the blood stream. 
It is most commonly seen after some acute 

















infection as upper respiratory disease or 
gastro-enteritis. In the former, the mode 
of origin is most always hemotogenous 
and in the latter, ascending. Many organ- 
isms may be at fault, but the colon bac- 
illus group is most often the offender. 
Infants are more commonly affected than 
older children and girls much more com- 
monly than boys. There is nothing, as a 
rule in the symptomatology of the dis- 
ease that calls attention to the urinary 
tract. There are only the symptoms of any 
acute febrile condition such as fever, anor- 
exia, restlessness and gastro-intestinal 
disturbances as vomiting and diarrhea. 
Occasionally the attack may be ushered in 
by chills or convulsions. After the dis- 
ease has been present for a week or ten 
days, there is often a peculiar transparent 
like pallor which is very suggestive of 
pyelitis. The diagnosis is made definitely 
by examination of the urine microscopic- 
ally for pus. Six or more cells per high 
powered field is usually considered diag- 
nostic of pyelitis. Of course the genitalia 
should be cleansed before the passage of 
the specimen examined. When no pus is 
present in the first specimen, it does not 
rule out pyelitis and specimens should be 
examined on four or five successive days 
if the disease is suspected, as occasionally 
there will be a blocking of the flow of pus 
temporarily by a clump of cells or a plug 
of mucus. The course of the disease is two 
weeks to two months and the urine should 
be examined at least every other day dur- 
ing this time. Some cases are very stub- 
born and do not yield to any treatment 
and run a chronic course. In these cases 
it is wise to make a very thorough investi- 
gation of the entire urinary tract as there 
may be present some abnormality such as 
kinked or dilated ureter, cystic kidney, etc. 
Exacerbations and relapses are rather 
common and babies and children who have 
ance had the disease are likely to have sub- 
sequent attacks when they are upset from 
any cause. The treatment of this disease 
is varied according to each physician and 
this bespeaks the fact that no treatment 
is very effective. A certain number will 
recover in two or three weeks no matter 
what the treatment and others will con- 
tinue for a long period of time though the 
pharmacopia is emptied into them. The 
method of treatment I follow is, I believe, 
the one most commonly used. This is large 
amounts of water and other fluids at all 
times. As for medication, I first use al- 
kalies in the form of sodium and potas- 
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sium citrate, each seven and one-half 
grains every three hours or more often if 
the urine does not become readily alka- 
line. This is continued for about four or 
five days and then I discontinue the al- 
kalies and use hexamethylenamina in 
doses regulated according to the age of the 
patient. For this drug to be effective, the 
urine must be highly acid and to accomp- 
lish this I use ammonium chloride in ade- 
quate doses. This is continued three or 
four days and the alkalies again used. 
This alternate use of the alkalies and 
hexamethylenamina is continued through- 
out the course of the disease. Aspirin and 
luminal are used for pain, fever, and rest- 
lessness. If the course of the disease is 
long it may be well to change to some 
other drug for a while as pyridium, 
which has recently received a large play 
but it has been my own experience that 
the first mentioned routine has given 
more satisfactory results than any other 
agent. 
SUMMARY 


Some of the more common causes of 
fever in infants and children due to in- 
fectious and non-infectious processes have 
been discussed briefly. They are all dis- 
eases with which we are apt to be con- 
fronted at any time. And since the diag- 
nosis of all of them is at times more or 
less obscure, it is well that we be on our 
guard, as we find only that for which we 
look. 
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ANEMIA OF INFANCY AND EARLY 
CHILDHOOD* 


C. V. Rice, M.D. 
MUSKOGEE 











The etiology of anemia of infancy and 
early childhood is as follows: (1) Those 
who are nursed at the breast for a long 
period of time without any additional 
food, particularly cereals and vegetables 
in the form of vegetable soup, after the 
fifth month. (2) Infants on an exclus- 
ive diet of cow’s milk over a long period 
of time. (3) Infants on Eagle Brand 
which is 50% evaporated milk and 50% 
cane sugar. If a child received two or 
three teaspoonsful of Eagle Brand at a 
feeding, he would not rec\ve a great deal 
of mineral matter. Eagle Brand not only 








*Read before the Oklahoma State Medical As- 
sociation Section on Obstetrics and Pediatrics, May 
15, 16 and 17, 1933, Oklahoma City, Oklahoma. 








126 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


predisposes to anemia, but also rickets. 
(4) Children or infants who are on goat’s 
milk should be watched very closely for 
anemia, as goat’s milk seems to be one of 
the exciting causes. (5) Infectious dis- 
eases, bad hygiene, lack of sunshine and 
fresh air, insufficient exercise, unhealthy 
environment, intestinal parasites and 
chemical poison are other causes of an- 
emia. 


The blood of infancy and early childhood 
differs from that of adults. The hemo- 
globin is highest in the new-born, and 
gradually subsides for the first six 
months where it remains at about 70% 
until two years of age, and it usually 
ranges from 70% to 85% at ten years. 
The red corpuscles are extremely high at 
birth (may be as high as 6,500,000) and 
in infancy they generally vary between 
four and five million, and gradually di- 
minish during childhood, reaching the 
adult standard at about six years of age. 
The nucleated red cells are present in the 
blood during the first week of life, but 
after this, when present, may be consider- 
ed abnormal. The white cells at birth are 
15,000 or over, and during the first week 
they drop to about 12,000, and remain at 
this number until two years of age, then 
drop to 10,000 in the third year. There 
is a steady decline until the number 
reaches 8,000 at the tenth year. The blood 
picture of a child who is infected with 
some intestinal parasite, resembles very 
closely that of pernicious anemia. A low 
red count, less than 2,000,000, and hemo- 
globin of 40% or lower, with a color in- 
dex of one plus is the usual picture. As 
pernicious anemia seldom occurs in child- 
hood, intestinal parasites must be abso- 
lutely eliminated before pernicious anemia 
can be considered the exciting cause. 


After intestinal parasites have been 
eliminated, and there is still a question of 
pernicious anemia, one is justified in re- 
sorting to the therapeutic test, that is, giv- 
ing liver therapy and watching the im- 
provement of the blood picture. If there is 
an improvement, one may discontinue the 
liver therapy and see if there is a relapse, 
always remembering that pernicious an- 
emia is a rarity in early childhood. 


In infancy the chemical poison which 
most frequently causes secondary anemia 
is lead. Cases have been reported where 
infants have been poisoned by lead shields 
used on mothers’ nipples, also from paint- 
ed toys. 


In this country, the only disease due to 
blood parasites which we may consider 
causing anemia is malaria. Since malaria 
is not so common in early life the condi- 
tion may be overlooked, unless a careful 
examination of a smear is made, and an- 
emia is rarely severe in these cases, un- 
less the disease has been going on for 
some months untreated. The youngest in- 
fant that I ever treated for malaria was 
four weeks old. The probable diagnosis in 
this case was made after excluding all 
conditions that might cause fever in an in- 
fant of this age by obtaining a history 
and seeing the child stretch and yawn; 
and then by confirming my probable diag- 
nosis with a smear. Infectious diseases 
may not produce any marked degree of 
anemia, except those of long duration. 
Typhoid fever and bronchial pneumonia 
are two of the most usual causes of this 
condition. Congenital syphilis, tubercu- 
losis, osteomyelitis, chronic empyema, 
chronic non-tubercular pneumonia, neph- 
rosis or any localized focus of pyogenic 
infection. ' 


In the treatment of anemia, the cause of 
the condition should be considered. In 
case of anemia due to loss of blood from 
any cause, or excessive bleeding in hemo- 
philia, transfusion should be the treatment 
of choice, either citrated or non-citrated 
blood being useful. Transfusion may also 
be used with very gratifying and bene- 
ficial results in many of our infectious 
diseases, already enumerated as a cause of 
anemia. Children with hemophilia may be 
carried through major operations by re- 
peated blood transfusions given before 
and after the operation. All minor oper- 
ations, and paracentesis of the ear drum, 
or extraction of a tooth should be preced- 
ed by a blood transfusion, and the oper- 
ation should not be performed until the 
coagulation time reaches normal. Chil- 
dren with anemia with conditions which 
are curable by surgical means, should not 
be operated upon until repeated transfus- 
ions have caused the blood to approach 
normal limits. Children at the point of 
death from traumatic hemorrhage may 
survive only as a result of transfusions, 
while appropriate procedures are per- 
formed. Any secondary anemia in which 
the hemoglobin is as low as 30% should 
have the benefit of small repeated trans- 
fusions, of 30 to 70 c.c. depending upon 
the age of the child and repeated every 
three to five days. These small transfus- 
ions are more beneficial than a large 
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amount at one time. This is particularly 
true with anemias associated with nutri- 
tional. conditions in infants. 


Diet is a very important, consideration 
in the treatment of anemia. Whipple claims 
the best results are obtained by a mixed 
diet, green vegetables, liver and the red 
meats. Bottle babies may have the liver 
and powdered vegetables added to their 
milk. Rest is essential and in severe cases 
rest in bed is imperative, while in older 
children mental as well as physical rest 
is required. Occupational therapy may be 
used in aiding the mental condition, such 
as basket weaving, bead stringing, draw- 
ing, and painting. The task is in fitting 
the child’s hands to the need of his phy- 
sical condition. Sun rays or ultra-violet 
light is also very beneficial. Certain defi- 
nite blood changes take place with either 
direct sunlight or the lamp and there is an 
increase in the red cells, leucocytes, and 
the hemoglobin. 


Cheney and Neimand, of Stanford, 
treated fifty cases of secondary anemia 
with liver extract and iron with the fol- 
lowing results: They found an improve- 
ment in the group of anemias due to bleed- 
ing and the improvement was more pro- 
nounced than in any other mode of ther- 
apy. Sixteen in another group improved 
while taking liver extract and iron, but 
they claimed these would have improved 
to the same degree on any other treatment. 
From these eonclusions of this series of 
fifty cases it seems justifiable to use liver 
extract and iron in secondary anemia, for 
anemia due to hemorrhage, and for those 
of obscured etiology with macrocytosis of 
the red blood cells. They also stated that 
at present there is insufficient data avail- 
able to show whether it should take pref- 
erence over large doses of iron. Sturgis of 
Ann Arbor, emphasizes the importance of 
large doses being administered. He says 
that it is not the nature of the preparation. 
but the size of the dose of iron in the treat- 
ment of chronic anemias that meets with 
the best results. Poor results are to be 
obtained if inadequate dosage is given. A 
convenient method of giving iron to an in- 
fant is to use saccharated iron oxide, N. 
F., which can be given either by making 
it in powders and adding it to the bottle, 
or it may be dispensed in solution and 
given one teaspoonful, three times a day. 
Contrary to the usual belief, large doses of 
iron are very well tolerated by children 
and rarely cause digestive disturbance. 


Redman and Gertrude, in order to obtain 
a solid basis for the judgment of various 
anemias, tested several remedies in groups 
of infants and children. They found in 
convalescent nursing infants and small 
children with mild anemias that arsenic 
instead of increasing the hemoglobin and 
red cells causgd a loss of both, while severe 
anemias responded favorably. It appear- 
ed, furthermore, that in mild anemias the 
effect of the remedies on the hemoglobin 
and that of the red cells differed greatly. 
For regeneration of the hemoglobin copper 
and ferronovin ranked first. In severe 
anemias arsenic ranks highest for regen- 
eration of the hemoglobin, and copper 
moves to the last place. They also say that 
for the rapidly growing organism of in- 
fants and small children, which has fewer 
reserves at its disposition than the slowly 
growing organism, the combined adminis- 
tration of several anti-anemias seems to be 
more favorable than the administration 
of a single one. 


In the September issue of the Journal of 
Pediatrics, Grulee and Sanford of Chi- 
cago, report twenty cases of anemia treat- 
ed by the injection of 5 c.c. of colloidal 
iron as ferric hydroxide intraperitoneally. 
The injections were given twice a week 
for eight injections, and their conclusions 
were that the injection, intraperitoneally, 
of iron in doses of five milligrams at three 
day intervals, combined with one or two 
transfusions of blood, seems to be of value 
in the treatment of children with second- 
ary anemia. They also claim that it has 
no effect on the red cells and hemoglobin 
in primary anemia. 

Physical findings of a child with anemia 
are about as follows: Pallor and a general 
muscular weakness; edema is not uncom- 
mon, generally appearing at first at the 
ankles and about the eyes; some enlarge- 
ment of the spleen; the liver is also enlarg- 
ed if the anemia has extended over sev- 
eral months. Rickets may also be found 
with all of the ricketic signs and symp- 
toms, also a hemic murmur may be heard. 
When this condition is found in an infant, 
there is some question if there may not be 
a congenital heart. There may be anorexia, 
nausea and vomiting, and gastro-intesti- 
nal disturbance with protruding abdomen. 
The laboratory findings are as follows: 
the red blood count usually varies from 
one to four million according to the sever- 
ity of the anemia. The hemoglobin may be 
as low as twelve to fifteen percent, par- 








128 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


ticularly in cases where iron deficiency 
has played a part in causing the anemia. 
The leucocytes may range from three 
thousand to twenty thousand. A study of 
the stained smears reveals variations in 
the size, shape and staining of the red 
blood cells, the degree of variation de- 
pending, more or less, on the severity of 
the anemia. "a 


Prognosis: The prognosis of these cases 
of secondary anemia is usually favorable, 
provided the treatment is not too long de- 
layed. 

Case History: September 7, 1932. Thel- 
ma C., 23 months of age. Mrs. C. is the 
mother of four children, oldest four years, 
second two and one-half years, and this 
child of twenty-three months is one of 
twins; birth weight four pounds each. This 
child was put on Eagle Brand until it was 
six months old, and later on diluted cow’s 
milk. It was put on whole cow’s milk at 
eight months, at which time cream of 
wheat and oatmeal was also given. At 
eleven or twelve months strained vege- 
tables were added. At this time she does 
not take very much food, but takes her 
milk well, one quart a day. She has one or 
two stools a day. Began crawling and 
pulling up to chairs at about one year of 
age. Due to her exposure to whooping 
cough, she was given the serum, but de- 
veloped the disease regardless. Since hav- 
ing the whooping cough she has not been 
well, though not ill, but has not grown 
or gained in weight in six months. Has 
had no other disease of any kind. At birth, 
the mother states, this baby was the weak- 
er of the two, at times having blue spells. 


Physical Examinaion: General appear- 
ance is one of anemia; tissueS are flabby 
and dehydrated; somewhat edamatous 
about the face; lips pale; abdomen large 
and protruding; she does not walk and 
seems quite sick; spleen two fingers be- 
low the costal margin; liver not palpable; 
fontanel one finger open; chest quite well 
formed; heart murmur may be heard all 
over front of chest; she moves about on 
the examining table with a great deal of 
difficulty; weight seventeen pounds and 
five ounces. Her weight at 23 months 
should be twenty-five and one-half pounds. 


Laboratory Findings: Hemoglobin, 28; 
leucocytes, 10,200; red blood count, 2,800,- 
000; total neutrophiles, 64; lymphocytes, 
20; staff, 1; segmented, 60; macrocytes, 
many; microcytes, many; poikilocytes, 
many; polychromatophilia, few. 


Probable Diagnosis: At this time a 
probable diagnosis of atypical lymphatic 
leukemia was made with a grave prog- 
nosis. 


Treatment: One pint of milk, one round- 
ing tablespoonful of Mead’s cereal, boil 
ten minutes, stirring; strain and add milk 
to make one quart and boil two minutes, 
add four tablespoonsful of Vitavose, and 
one rounding teaspoonful of Spintrate. 
Feed eight ounces every four hours. Every 
other feeding, one level tablespoonful of 
liver extract is added. This was given until 
100 grams were used and then discontinu- 
ed. In addition to the above formula she 
was given soft boiled eggs, crisp bacon, 
baked sweet potato, all vegetables, and 
stewed liver ground and added to her vege- 
table soup. Medicinally she was given one 
dessertspoonful of cod liver oil with Mal- 


tine three times a day, and one teaspoon- 


ful of Squibb’s Cuprim-Ferris three times 
a day. One week later she was brought to 
the office and weighed eighteen pounds 
and six ounces (a gain of one pound and 
one ounce in one week); hemoglobin, 43 
(a gain of twenty per cent in one week) ; 
red blood count, 3,280,000 ; leucocytes, 10,- 
100. Two weeks from her first visit her 
weight was nineteen pounds and three 
ounces (a gain of one pound and fourteen 
ounces in two weeks) ; hemoglobin, 63 (a 
gain of thirty-five per cent in two weeks) ; 
red blood count, 3,680,000 (a gain of 
880,000 in two weeks) ; leucocytes, 13,200. 
Her general condition in two weeks was 
much improved. The puffiness of her face 
had disappeared; general appearance 
better; color greatly improved; appetite 
and disposition much improved; the hemic 
murmur is still present; the baby is walk- 
ing. 

The diagnosis was changed from a prob- 
able case of atypical lymphatic leukemia 
to secondary anemia of a nutritional type 
with still a question of a congenital heart, 
due to the fact that there was a history of 
cyanotic attacks for the first few days of 
life, but at this time the murmur has en- 
tirely disappeared and the hemoglobin is 
eighty per cent, making a positive diag- 
nosis of secondary anemia. 


In Conclusion: Secondary anemia is a 
preventative condition, except when due 
to loss of blood. A mixed diet of vegetables 
and other blood building foods is the most 
important and iron used in large doses 
should be considered, but liver with iron, 
at this time, is not fully settled as to its 














benefits. Several small transfusions are 
very beneficial in the nutritional type of 
secondary anemia. 
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BORDEN’S EVAPORATED MILK 








The many advantages in infant feeding of a high 
quality evaporated milk, such as Borden's, have been 
described in numerous reports of extensive clinical 
investigations. During the period from 1929 to 1932, 
inclusive, no less than 43 papers on the properties 
and uses of evaporated milk appeared in the scien- 
tific literature, while in 1933 there were 21 additional 
papers on this subject in medical and technical maga- 
zines. 


The most recent report on the successful clinical 
use of evaporated milk is that of Quillian in the 
Journal of the Florida Medical Association for Janu- 
ary, 1934. As a result of his experience with 173 
infants on evaporated milk compared with 167 on 
other formulas, this writer states that, “The chief 
advantages of the use of evaporated milk are ease of 
preparation, ready digestibility, economy, and safe- 
ty,” and he also concludes that, “ properly 
modified, evaporated milk may be considered a satis- 
factory food for infants.” 


Borden's Evaporated Milk, which was accepted by 
the Committee on Foods of the American Medical As- 
sociation in 1930, has been found satisfactory by in- 
numerable physicians, who make it an invariable 
practice to specify Borden’s by name when prescrib- 
ing a standard evaporated milk for infant feeding. 
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ROUTINE USE OF NEOSKIODAN IN SUSPECTED 
INJURIES TO GENITO-URINARY TRACT. 








Charles Morgan McKenna, Chicago (Journal A. 
M. A., Feb. 24, 1934), states that excretory urography 
is of value in early diagnosis of trauma of the uro- 
genital tract. It is also of value in early surgical 
intervention when indicated. The question of shock 
and time is an important factor. A ruptured kid- 
ney is not always an indication for nephrectomy. In 
many cases the clots may be removed and the kid- 
ney sutured with good results. The management of 
a ureteral tear is accomplished by doing a retro- 
gtade catheterization and screwing this cather into 
one introduced from below. Excretory urography in 
rupture of the bladder will show whether one is 
dealing with an intraperitoneal or an extraperitoneal 
tear. In rupture of the urethra it is important to 
use two interlocking sounds, one introduced from 
the bladder through a suprapubic cystotomy and the 
other through the meatus, thus establishing coapta- 
tion of the severed ends of the urethra and drain- 
age. There is no place in surgery in which judg- 
ment and common sense is such an asset as it is in 
traumatic surgery. 
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PRACTICAL CONSIDERATIONS OF 
MAXILLARY SINUSITIS 


JAMES C. BRASWELL, M.D. 
D. L. EDWARDs, M.D. 
TULSA 


INTRODUCTION 


As the title suggests, this paper is not 
intended as a strictly scientific nor theo- 
retical consideration of the subject of 
maxillary sinus disease, but rather an in- 
formal discussion of several points, es- 
pecially as to diagnosis and treatment 
from the purely practical viewpoint. It is 
suggested by the familiar verdict, “experi- 
ence is the best teacher,” and is similar to 
a recent paper by Carter’, whose expres- 
sions were forceful and timely. Our clin- 
ical experience leads us to believe that the 
importance of such a consideration of the 
subject will bear further discussion. 


PSYSIOLOGY AND PATHOLOGY 


The paranasal sinuses are lined with 
ciliary epithelium and the healthy sinus 
is one in which these cila are able to per- 
form their function, namely, that of keep- 
ing the flow of secretions directed toward 
the ostium and hence into the nasal cav- 
ity. When this condition exists, free drain- 
age and aeration is maintained and the 
sinuses resist infection and do not become 
clogged. 


Irritation is followed by paralysis of 
the cilia and stasis results. The most fre- 
quent cause of this condition is the com- 
mon cold. When this stasis is prolonged 
the cilia are destroyed, permanent path- 
ological changes occur and the condition 
passes into the chronic stage. Once de- 
stroyed, ciliated epithelium is not regen- 
erated for it is a highly differentiated tis- 
sue and is not replaced in its original form 
by the underlying tissue. 


It follows then that the diseased sinus 
is left in an unnatural state and has lost 
a portion at least of its inherent resistance 
to infection. Methods of treatment should 
be directed toward early conservation of 
the normal lining for this reason. 


ETIOLOGY 


The common head cold is responsible 
for the great majority of initial sinus in- 
fections. Many men believe that no child 
reaches one year of age without having 
had some sinus involvement following 
colds. A bad cold that lasts over ten days 
to two weeks is probably always a case of 
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sinusitis and should be treated as such. 
It occurs as a sequelae of influenza and its 
associated rhinitis. In children the exan- 
themata are prolific fore-runners of sinus 
infection. Other causes are apical abs- 
cesses of the bicuspid and maxillary mo- 
lars that protrude into the sinus, or by 
the operative accident of pushing a frac- 
tured root into the sinus during extrac- 
tion. 


DIAGNOSIS 


The diagnosis of an acute sinus infec- 
tion is not difficult; considerable diffi- 
culty may be experienced in determining 
for a certainty the chronic sinus. Pain, 
definitely recurring headache, and pres- 
ence of muco-purulent material in the af- 
fected nares is usually found in the acute 
cases. Redness and external swelling may 
or may not be present, but occasionally a 
severe cellulitis of the adjacent orbit is 
seen. Pus exuding from the antral open- 
ing in the middle meatus on direct inspec- 
tion along with transillumination in the 
darkroom are the main standbys of diag- 
nosis. 


Roentgenograms are of value, but are 
subject to so many sources of human error 
that their value in the average hands is 
quite relative. Flat films are subject to 
errors in position, over-shadowing of 
parts, under or over exposure and finally 
to interpretation. Phillips’ feels that the 
average roentgenogram of sinuses is not 
giving a correct diagnosis and stresses 
the importance of precision of technic. He 
urges at least six exposures for a complete 
study, each sinus or group of cells are 
viewed from three projections. 


Diagnosis by displacement technic using 
radio-opaque oils has found many enthusi- 
astic supporters. We do not use this 
method for it is felt that the information 
so gained does not warrant the time and 
expense needed to perform it. Radio- 
opaque substances merely give a profile 
outline of a plane of the sinus cavity cor- 
responding to its widest and longest dia- 
meters from a certain anatomic point of 
view. Material gained on washing out the 
antrum gives one an idea of its contents 
and may have to be resorted to in mak- 
ing the diagnosis. 


ASSOCIATED PATHOLOGY 


The maxillary sinus has been held ac- 
cused as a frequent focus of infection. 
This is not borne out by our clinical ex- 
perience, it seems, and is probably due 
to the fact that aeration and drainage is 


usually sufficient to prevent the infectious 
material from remaining under pressure 
and so toxic absorption into the system 
does not occur as rapidly as in other tis- 
sues harboring infection. Indeed, the 
chronic sinus in most cases has undergone 
a fibrotic thickening of its walls which 
would further militate against absorption. 


Childrey’ and Essex’ injected histamine, 
epinephrine, nicotine, and other highly 
absorbable drugs with definite systemic ef- 
fects, into the sinuses of experimental 
animals and found that they were slowly 
absorbed even in the presence of inflam- 
matory changes following both infection 
and the introduction of foreign sub- 
stances. From their work they conclude 
that bacterial toxins elaborated in infect- 
ed sinuses are absorbed with equal diffi- 
culty. 


Benedict’ in a recent study of 225 cases 
of retro-bulbar neuritis found only one 
case in which sinus disease could be con- 
sidered as the etiological factor. Many 
opthalmologists still advocate operation 
on the paranasal sinuses in retrobulbar 
neuritis, but Benedict feels that the results 
obtained are not from ablation of the sinus 
as a foci, but rather as a result of the 
consequent rise in temperature due to ab- 
sorption of blood. The results obtained 
are parallel with the accepted foreign pro- 
tein treatment of retro-bulbar neuritis by 
tpyhoid vaccine. 


Chronic bronchitis and asthma may be 
caused by sinus disease, but since asthma 
is so closely related to allergy and other 
dysfunctions these should be eliminated 
by proper tests before the sinus can be 
held accountable. 


TREATMENT 


Since free drainage and aeration are the 
main requisites of the healthy sinus, these 
conditions should be restored as soon as 
possible. This can be done most effective- 
ly in the great majority of cases by suc- 
tion applied to the nose and hence through 
the natural opening, after the method of 
Proetz. Most cases of acute sinusitis will 
clear up without deep-seated pathological 
changes in the sinus itself under this form 
of treatment. A cotton pack saturated in 
a twenty per cent solution of neosilvol is 
applied in the middle meatus and allowed 
to remain for fifteen to twenty minutes, 
as a means of shrinking down the mem- 
branes and promoting drainage. Suction 
by means of a Gray’s water suction pump 
on the ordinary faucet is then applied by 














the aid of a special glass tip. The ordinary 
case requires but a few seconds of this 
suction and we usually continue suction 
until the contents are considerably mixed 
with air, an indication that the sinus is 
for all practical purposes empty. It is 
sometimes necessary to drain the maxil- 
lary sinus by making an opening other 
than its normal one. This is usually done 
through the thin bony plate opposite the 
inferior meatus, and can easily be done 
with a special trocharcannula under local 
anesthesia. Irrigation can then be accomp- 
lished through this opening with counter- 
drainage through the normal opening. 


Irrigation is carried out by some 
through the natural opening. Myerson‘ is 
an enthusiastic advocate of entering the 
natural ostium and reports that he was 
successful in eighty-one per cent of one 
hundred seventy consecutive cases. This 
would indicate that he has attained an ex- 
tremely high degree of skill in this par- 
ticular procedure, but since such skill is 
lacking to most of us, an intentional bony 
opening beneath the inferior turbinate is 
without doubt a better procedure than a 
traumatized natural ostium resulting in 
sear tissue and distortion. 

Many radical operations on the maxil- 
lary sinus are done and often without 
thought or knowledge of the final end- 
result so far as the patient is concerned. 
The Caldwell-Luc, Denker, Canfield-Stur- 
man and other procedures have reached a 
high degree of perfection from the me- 
chanical point of view, but are often a 
complete failure from the patient’s stand- 
point, who must contend with a pus-se- 
creting, scabbing area in his nose for the 
remainder of his life. We have all seen 
the patient who five or ten years before 
has submitted to one of these radical pro- 
cedures at the advice of some man who 
promises complete and permanent relief. 
Their symptoms have continued or return- 
ed and in many instances have been aug- 
mented by the havoc wrought and destruc- 
tion of normal tissue. No doubt on the 
records of the operating surgeon this case 
has already been classed as “excellent 
results,” or “cured” but we know the true 
outcome. 


Hesitancy to perform these radical op- 
erations on the para-nasal sinuses does 
not come from timidity nor a lack of con- 
fidence in the mechanical efficiency of the 
procedures, but rather through a solici- 
tude for the future comfort of the patient, 
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gained from years of observation of end- 
results. 


There are, of course, occasions when 
the radical operation must be performed; 
when the sinus contains new growths, 
polypi, or if the walls become necrotic 
from prolonged suppuration, nothing 
short of a radical operation will do that 
patient any good. 


In summarizing, the following points 
may be mentioned: 


1. Free drainage and aeration along 
with preservation of function of the lin- 
ing membrane and cilia are the main re- 
quisites for a healthy sinus. 


2. Clinical experience does not bear out 
that the sinuses are so frequently a source 
of focus of infection as was formerly be- 
lieved. 

3. Drainage can usually be established 
by suction through the normal opening; 
irrigation is best practiced by a cannula 
opening in the inferior meatus with coun- 
ter-drainage through the normal opening. 

4. Radical operations with their conse- 
quent destruction of tissue leave the pa- 
tient not only unhelped but harmed. 





5. Radical proceudres are indicated 
when the sinus is filled with adventitious 
tissue. 

108 West Sixth Street. 
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———)-—— 
NUTRITIONAL NIGHT BLINDNESS: REPORT 
OF CASE. 





Dwight L. Wilbur and George B. Eusterman, Ro- 
chester, Minn. (Journal A. M. A., Feb. 3, 1934), 
report a case of highly probable nutritional night 
blindness because of the rarity of such cases occur- 
ring in the United States. The relationship of this 
symptom to deficiency of vitamin A and the retinal 
pigment visual purple are considered. It is worthy 
of emphasis that states of nutritional deficiency may 
arise, as in this case, not as a result of inadequate 
intake of vitamins or other foodstuffs, but as a 
result of gastro-intestinal or other disturbances inter- 
fering with either the normal digestion and assim- 
ilation of foodstuffs or their metabolic activity. 
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EDITORIAL 
RESOLUTIONS—ANNUAL MEETING 








It will be greatly appreciated if any 
members having resolutions which they 
wish to present to the House of Delegates 
will see that they are in the hands of the 
Secretary not later than May 1, in order 
that they may be referred to the Resolu- 
tions Committee and their report prepar- 
ed for the first meeting of the House of 
Delegates, May 21, 7:30 P. M. 


This will greatly expedite matters and 
make it possible for the House of Dele- 
gates to complete their work Tuesday 
morning in time to participate in the gen- 
eral program at 10:00 o'clock. 





Editorial Notes — Personal and General 











DR. CHARLES R. HUME, of Anadarko, who has 
been ill, is reported improved. 





DR. F. E. WALKER. of Lone Wolf, has returned 
*to his home after undergoing an operation in Man- 
gum. 





DR. G. E. STANBRO, of Oklahoma City, has been 
added to the surgical staff of the Oklahoma City 
Clinic. 





DR. A. K. COX, Watonga, has been appointed 
county health officer to succeed Dr. T. A. Hill, also 
of Watonga. 





DR. H. R. SHANNON, of Enid, has been ap- 
pointed county physician to replace Dr. D. D. Rob- 
erts, resigned. 





DR. L. P. SMITH, formerly of Elmore City, has 
moved to Marlow where he will continue his prac- 
tice of medicine. 





DR. and MRS. J. C. HOWE have returned from 
Chicago, where Dr. Howe took a course at the Cook 
County Hospital. 


; 





DR. W. D. OLIVER, former Erick physician, an- 
nounces his removal to Mangum, where he will con- 
tinue his practice. 





DR. J. C. REYNOLDS, of Frederick, attended the 
meeting of the Northwest District Medical Society 
in Wichita Falls, in March. 





DR. CYRUS STURGIS, Ann Arbor, Michigan, de- 
livered a lecture on “The Anemias’” at the March 
meeting of the Ottawa County Medical Society. 





DR. FRANK McGREGOR, of Mangum, has re- 
turned from Temple, Texas, where he was called by 
the illness of his sister. She is reported improved. 





THE MIAMI BAPTIST HOSPITAL entertained 
the members of the Ottawa County Medical Society 
with a chicken dinner at the society's February meet- 


ing. 





DR. NED R. SMITH, of Tulsa, addressed the 
Washington County Bar Association, at Bartlesville, 
March 10th, on the subject of “Insanity and Crime 
From a Psychiatric Viewpoint.” 





DR. D. Y. McCARY, of Holdenville, who sus- 
tained severe burns about the face and neck when 
he fell across a stove after being overcome by gas 
fumes, is reported improved. 





DR. and MRS. W. H. LIVERMORE, of Chicka- 
sha, left the last of March for New York, from 
which point they will sail for a month's cruise on 
the Carribean Sea, visiting points of interest in the 
West Indies, Central and South America. 





DR. and MRS. FRED H. CLARK, who have been 
residing in Aspinwall, Pa., for the last fifteen years, 

















will return to El Reno about May 1, to make their 
home. Dr. Clark has been connected with the Vet- 
erans Hospital at Aspinwall. 





WOODS-ALFALFA COUNTY MEDICAL SO- 
CIETIES met March 17th at the Hotel Bell, Alva, 
Drs. Morrison, Palmer and Swope of Wichita, gave 
talks, as did J. D. Kahler, laboratory technician, also 
of Wichita. Dr. D. B. Ensor, Hopeton, was elected 
delegate to the State Convention, and Dr. A. E. Hale, 
Alva, alternate. 





DR. L. J. MOORMAN, Dean of the University 
School of Medicine, spoke on “Trends in Medical 
Education” at a meeting of the University Chapter 
of the American Association of University Profes- 
sors, in March, at the Faculty Club, Norman. Dr. 
L. A. Turley, also of the Medical School Faculty, 
spoke on ‘Tendencies in Pre-medical Education.” The 
program followed an informal dinner. 





THE SOUTHERN OKLAHOMA MEDICAL AS. 
SOCIATION met in Ada March 6th, and had as their 
honor guests Drs. Robert B. Giles Dallas; Newton 
D. Smith, Rochester, Minn., J. B. Eskridge, and Dick 
Lowry, Oklahoma City. The program was further 
filled by members of the Association and proved to 
be a very profitable and entertaining meeting. Their 
next meeting will be held in Chickasha, June 15th. 





THE AMERICAN ASSOCIATION FOR THE 
STUDY OF GOITER will hold its annual meeting at 
Cleveland, Ohio, June 7, 8, 9, 1934, which is the 
week preceding the meeting of the American Medical 
Association. This meeting is held under the presi- 
dency of Dr. R. M. Howard of Oklahoma City. It is 
impracticable to publish the program in detail, how- 
ever, the goiter subject will be discussed in all its 
phases by the leading authorities of the United States, 
and you can be assured of a most interesting and in- 
structive program. 





THE ANNUAL MEETING of the American As- 
sociation on Mental Deficiency will be held at the 
Hotel Waldorf Astoria, New York, May 26, 27, 28 
and 29, 1934. The Saturday session, May 26th, will 
be given over to the sociological, psychological and 
the special educational aspects of the problem in or- 
der that local social workers and school teachers 
may have an opportunity to attend without interfering 
with their regular duties. The Tuesday afternoon 
session will be a conjoint meeting with the American 
Psychiatric Association. Data as to the program may 
be abtained from the Secretary, Dr. Groves B. Smith, 
Godfrey, Illinois. 


oO 
oO 


INTERSECTIONAL MEETING 








The Intersectional meeting of the Oklahoma Pharm- 
aceutical Association will be held in Oklahoma City, 
April 17, 18 and 19, at the Biltmore Hotel. Tues- 
day evening, April 17, at 7:00 o'clock, Mr. Anton 
Hogstad, Jr., of Merck & Company, St. Louis, will 
deliver an address, “The Story of Cinchona and the 
Conquest of Malaria,’ to which the doctors, dent- 
ists and their wives, the nurses and the druggists’ 
wives are invited. This will be a most interesting 
meeting, not only because of Mr. Hogstad’s address, 
but because of the general fellowship between the 
pharmacist and the doctor. The meeting will be fol- 
lowed by the annual President's ball. 
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News of the County Medical Societies 











CANADIAN COUNTY MEDICAL SOCIETY met 
March 17th at El Reno. A six o'clock dinner was 
served, followed by a lecture on “Vertigo,” by Dr. 
T. G. Wails, of Oklahoma City. 





CLEVELAND COUNTY MEDICAL SOCIETY 
held their regular meeting March 8th at the Cen- 
tral State Hospital, Norman. Dr. Hugh Jeter spoke 
on “Anemia,” and Dr. Grider Penick discussed ‘‘Pel- 
vic Tumors.” Both reside in Oklahoma City. 





COMANCHE COUNTY MEDICAL SOCIETY met 
in regular session March 8, at Lawton. The pro- 
gram was in charge of Dr. F. W. Hammond, who 
presented Dr. Harry Wilkins, Oklahoma City. Dr. 
Wilkins gave a very interesting discussion on ‘“Neu- 
ro-Surgical Conditions in Children”. Dr. D. H. 
O'Donoghue, also of Oklahoma City, discussed “In- 
juries About the Knee Joint.” 

Dr. John R. Burton, former resident of Lawton, 
was a guest. 





SOUTHWESTERN OKLAHOMA MEDICAL AS- 
SOCIATION met in Clinton on March 20th, and the 
following program was presented: 

“Tumors of the Chest,” by Dr. C. W. Stevenson, 
Wichita Falls. 

“The Relation of Ophthalmology and Otolaryngol- 
ogy to General Medicine,” by Dr. C, R. Hartsook, 
Wichita Falls. 

“The Care of the Breast in Obstetrics,” by Dr. W. 
W. Wells, Oklahoma City. 

“Deformities in Children Due to Fractures,” 
by Dr. W. K. West, Oklahoma City. 





Auxiliary Notes 











WOMEN’S AUXILIARY to the Tulsa County 
Medcial Society was entertained at a luncheon March 
6th in the home of Mrs. J. W. Childs. Plans for 
the entertainment of the doctors’ wives attending 
the State medical meeting were discussed. 





CLEVELAND COUNTY'S AUXILIARY officers 
are as follows: Mrs. Charles R. Rayburn, President; 
Mrs. Ben Cooley, Vice-President; Mrs. O. E. How- 
ell, Secretary; Mrs. H. B. Kniseley, Treasurer; Mrs. 
C. S$. Bobo, Public Health Chairman; Mrs. J. L. Day, 
Mrs. Ben Cooley and Dr. Eleonora Schmidt, Advis- 
ory Committee. The members of this auxiliary take 
turns serving at the Cleveland County Free Clinic, 
sponsored by the civic clubs. 





CANADIAN COUNTY AUXILIARY officers are 
as follows: President, Mrs. Malcom E. Phelps; Vice- 
President, Mrs. T. M. Aderhold; Corresponding Sec- 
retary, Mrs. W. B. Catto; Recording Secretary, Mrs. 
H. C. Brown; Treasurer, Mrs. A. L. Johnson; Press 
and Publicity Chairman, Mrs. E. W. Blatter, all of 
El Reno. 
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Resolutions. 





WHEREAS, in the death of Dr. P. G. Dun- 
lap, the city of Lawton, the surrounding com- 
munity, the medical profession, and the Co- 
manche Medical Society has sustained a deep 
loss: 


BE IT THEREFORE RESOLVED, that the 
Comanche County Medical Society extend to 
his bereaved relatives and friends its deepest 
sympathy ; 

BE IT FURTHER RESOLVED, that these 
resolutions be sent to his immediate relatives, 
to the Journal of the Oklahoma Medical As- 
sociation, and be spread upon the records of 
our society. 

G. S. BARBER, 
L. T. GOOCH, 
W. J. MASON, 


Committee. 











DOCTOR HOWARD BANKES AMES 





Dr. H. B. Ames, pioneer physician of Alva, 
died March 14, after a short illness. Dr. Ames 
was born in Dallas, Illinois, November, 1873. 
He graduated from Keokuk Medical College, 
lowa, in 1901, coming to Alva in 1918, where 
he resided until his death. 

Dr. Ames was a member of the Woods 


County Medical Society, the State Association, 
and the American Medical Association. 


He is survived by his widow and three 
children, a sister and one brother. 





Resolutions, 


WHEREAS: Our beloved friend and fellow 
member, Dr. Howard B. Ames, of Alva, Ok- 
lahoma, has been taken from us by death; and 

WHEREAS: He has been practicing in this 
vicinity for the past thirty-three years and has 
always been active in the work of organized 
medicine; and 


WHEREAS: He will always be remembered 
as a man of high professional ideals with 
strict adherence to ethical principles and square 
dealing with his fellow practitioners, and a 
large share of sympathy for the poor and un- 
fortunate; therefore 


BE IT RESOLVED by the Woods-Alfalfa 
County Medical Society, at its regular session in 
Alva, Tuesday, March 27, 1934, that we express 
our regrets in the loss of our co-worker, and 
our heartfelt sympathy to the bereaved family, 
in this their great loss, in which we keenly 
feel our share. 


A. E. HALE, 
O. E. TEMPLIN, 
Committee. 
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DR. C. A. McCLELLAND, a former mem- 
ber of Ottawa County Medical Society and 
for several years a practitioner at Miami, died 
at his home in Keyes, Oklahoma, where he 
had been located the past year. His death oc- 
curred January 26. Interment was at the G. 
A. R. Cemetery, Miami, the Ottawa County 
Medical Society attending in a body. 








DR. M. P. WILLIS, practicing physician at 
Commerce for the past twenty years, died Feb- 
ruary 1 following a long illness. Burial was 
in the G. A. R. Cemetery, Miami, with mem- 
bers of the Ottawa County Medical Society 
acting as active and honorary pall bearers. 








DR. W. H. BLACK, former member of the 
Ottawa County Medical Society, died at his 
home in Kansas City, Mo., February 28, after 
two weeks’ illness. He was interred in Mt. 
Washington Cemetery. 











,——a 
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CHRONIC NONTUBERCULOSIS 
BRONCHOPNEUMONIA. 








David Riesman, Philadelphia (Journal A. M. A., 
March 3, 1934), reports five cases of chronic non- 
tuberculous bronchopneumonia and discusses its eti- 
ology stating that while in many instances the sinus 
involvement is clearly indicated by the symptoms, es- 
pecially in persons with a history of frequent colds, 
there are many cases in which the involvement would 
escape detection if roentgenograms were not taken; 
hence the importance of making in every case of these 
chronic lung infections, or in recurring colds in chil- 
dren, roentgenologic study of the paranasal sinuses. 
Rest in bed is demanded in the febrile and usually in 
the subacute cases, and in cases, febrile or not, pre- 
senting acute exacerbrations. Locally, counterirrita- 
tion may prove useful—mustard or a weak iodine 
application. For the cough, a simple remedy with 
creosote may be used; when the cough has been se- 
vere. A mixture of 2 Gm. of terpin and 0.12 Gm. 
of codeine sulphate divided into twelve capsules and 
given -every three hours has been helpful. Local 
treatment by a competent specialist is indicated in 
sinus infection. Attention to the general health, with 
special efforts to prevent recurrent colds, is of prime 
importance. Regulation of exercise, work and play 
is required; cold bathing and massage are useful. The 
diet should contain an abundance of vitamins and 
cod liver oil in the cold season and viosterol at oth- 
er times. Vaccines prepared from sinus secretion or 
sputum or stock vaccines often work beneficially. 
Climatic therapy is useful; Florida, California and 
parts of Arizona are good winter climates. For those 
who cannot afford to go away the sun lamp may 
prove useful. The rocky coast of Maine and of 
Massachusetts exercise a beneficial influence during 
summer. In addition to all other forms of medicinal 
or climatic treatment, psychotherapy occupies a prom- 
inent place. When the process has gone beyond the 
curable stage and bronchiectasis has developed, ther- 
apy is more difficult. The bronchoscopist, even the 
thoracic surgeon, may be needed. 
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CONDENSED PROGRAM, FORTY-SECOND ANNUAL 
SESSION, OKLAHOMA STATE MEDICAL 
ASSOCIATION, 


TULSA, MAY 21, 22, 23, 1934 


Meeting Place—All meetings will be 
held in the Mayo Hotel. Telephone, Tul- 
sa, 3-2141. 


Registration—Sixteenth floor, Mayo Ho- 
tel. All physicians, except those outside 
the state and visiting guests, must hold 
membership for the year 1934 before reg- 
istering. Please attend to this, if you are 
not in good standing, by seeing your Coun- 
ty Secretary at once. 


Women’s Auxiliary—The Women’s Aux- 
iliary of the Oklahoma State Medical As- 
sociation extends a cordial invitation to the 
women visitors at the state meeting in 
Tulsa, May 21-23, 1934, to attend the 
meetings and entertainment provided for 
women during the meeting. Registration 
will be held on the Mezzanine floor, Mayo 
Hotel. Monday, May 21st, 10:00 A. M., 
the State Executive Board will hold its 
meeting on the Mezzanine floor. (Com- 
plete program in the May issue of the 
Journal). 

Medical Reserve Corps Dinner—Mayo 
Hotel, 6:00 P. M., Tuesday, May 22nd. 
Guest of honor will be Dr. Charles F. 
Craig, Colonel, U. S. Army, Rtd., Tulane 
University, New Orleans. 


Guests of Honor—Dr. Donald C. Bal- 
four, Mayo Clinic, Rochester; Dr. Chas. 
F. Craig, Colonel, U. S. Army, Rtd., Tu- 
lane University, New Orleans. 


Council—The Council will meet at 3:00 
P. M., Monday, May 21st, in the Lounge 
room, sixteenth floor, for the transaction 
of-business affairs, and thereafter on call 
of the President. 


House of Delegates—Will meet at 7:30 
P. M., Monday, May 21st, Junior Ball 
Room, Mezzanine floor, and at 8:00 A. M., 
Tuesday, May 22nd, same place. 

General Scientific Sections — Wiil be 
held, beginning at 9:00 A. M., in the Crys- 
tal Ball Room, sixteenth floor: 

TUESDAY, MAy 22. 
9:00 to 10:00 A. M., moving pictures. 


10:00 to 11:00 A. M., “Benign and Ma- 
lignant Lesions of the Stomach and Their 


Management,” Dr. Donald C. Balfour, 


Rochester. 


11:00 to 12:00 A. M,, “Amebic Dysen- 
tery,” Dr. Charles F. Craig, New Or- 
leans. 


WEDNESDAY, May 23. 
9:00 to 10:00 A. M., moving pictures. 


10:00 to 11:00 A. M., “Amebic Dysen- 
tery,” Dr. Charles F. Craig, New Or- 
leans. 

11:00 to 12:00 A. M., “The Duoden- 
um,” Dr. Donald C. Balfour, Rochester. 





SECTIONS. 

All Sections will meet at 1:30 P. M., 
Tuesday, May 21st, and at the same hour 
on Wednesday, May 23rd. Meeting places 
will be as follows: 

Surgery—Crystal Ball Room, sixteenth 
floor. 

Medicine—Junior Ball Room, Mezza- 
nine floor. 

Obstetrics and 
Room, sixteenth floor. 

Eye, Ear, Nose and Throat—Main Pri- 
vate Dining Room, Mezzanine floor. 

Urology and Dermatology—Room B 
(formerly called Men’s Writing Room), 
Mezzanine floor. 


Pediatrics—Lounge 





GENERAL INFORMATION, 


The mornings of May 22nd and 23rd 
will be given up entirely to General Meet- 
ings, these meetings to be addressed by 
the guest speakers, from 10:00 A. M. to 
noon. It is very important that all in at- 
tendance should be prompt, as it is very 
disconcerting to the speaker to have any 
disturbance after his address is begun. 


Please note carefully the places of meet- 
ing of the Scientific Sections, as much 
disturbance can be avoided by going di- 
rectly to the section which you have de- 
cided to attend. 


Early registration of the members of 
the profession of Tulsa will be greatly ap- 
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preciated, thereby facilitating the regis- 
tration of out of town members. 


The commercial exhibits will be held on 
the same floor as the registration, giving 
everyone an excellent opportunity to study 
this very important feature of the meet- 
ing. 

Discussion of Papers—Men proposing 
to discuss papers in the Scientific Sections 
should speak slowly and distinctly in or- 
der that the reporter may be able to ac- 
curately report the discussion. Each dis- 
cussor should clearly state his name and 
address before beginning his remarks, and 
as far as practicable it would be appre- 
ciated if the discussor would put in writ- 
ing his remarks and hand to the reporter. 





GENERAL MEETING. 
Tuesday, May 22nd 
8:00 P. M. 
Crystal Ball Room, sixteenth floor, 


Mayo Hotel, Dr. A. W. Pigford, General 
Chairman, presiding. 


Invocation—Rev. C. C. Grimes, pastor 
of Boston Avenue Methodist Church, 
South. 


Violin Solo—Mrs. G. Garabedian. 

Introduction of Guests—Dr. A. W. Pig- 
ford. 

Address of Welcome on behalf of the 
City of Tulsa—Dr. T. A. Penny, Mayor. 


Address of Welcome on behalf of the 
Tulsa County Medical Society—Dr. Ned R. 
Smith, president. 


Response—Dr. T. H. McCarley, McAles- 
ter, retiring president. 
President's Address—Dr. LeRoy Long, 
Oklahoma City. 
9:00 P. M. 


President’s reception and dance, Crys- 
tal Ball Room. 





GOLF 





MONDAY, MAY 21 


Annual Tournament, Tulsa Country 
Club, starting at noon. All green fees paid. 
A dinner and entertainment will follow 
at the club house, $1.50 per plate. 


TUESDAY, May 22 


All members of the State Medical As- 
sociation may play at any of the follow- 


ing courses, green fees paid by person 
playing: 

Tulsa Country Club. 

Oakhurst Country Club. 

Indian Hills Country Club. 


Committee: Drs. James Stevenson, S. 
Murray and E. L. Cohenour. Prizes do- 
nated by the following individuals and 
firms of Tulsa: 


Dr. W. Albert Cook 

H. H. (Scotty) Taylor 
Morningside Hospital 

Medical Arts Building 

Medical Arts Prescription Shop 
Mayo Hotel Pharmacy 
American Optical Company 
Oakhurst Country Club Golf Shop 
Oklahoma Hospital Sanitarium 
Tulsa Country Club Golf Shop 
Indian Hills Country Club Golf Shop 
Roy Getman Drug Store 
McFarlin Country Club 

Martin Fleming Company 
Medical Arts Florists 

Renbergs 

Forsythe Surgical Supplies 
Phillips Produce Company 
Walk-Over Boot Shop 

Public Service Company 

Robert McBirney Company 
Palace Clothiers 

Bob Evans Pharmacy 

Clark's Good Clothes 

Jenkins Music Company 
Flower Hospital 

Haynes Auto Supply 

Bliss Hotel Pharmacy 

Bardon’s Sporting Goods 
Tribune Newsboy 

Riggs Optical Company 
Lincoln Drug Store 

Central Drug Store 

O'Hara's Barber Shop 

Bishop's Waffle House 





MEDICAL RESERVE OFFICERS 





Make your plans to attend the Reserve 
Officers dinner, 6:00 P. M., May 22nd. 


Col. Charles F. Craig, M.C., retired, 
will be the guest of honor. Col. Craig is 
greatly interested in the Reserve Corps, 
and one of the principal reasons he con- 
sented to come to our State medical meet- 
ing was that it would give him the oppor- 
tunity to meet the Medical Reserve Of- 
ficers of Oklahoma. 

Let every Reserve Officer who attends 
the State medica] meeting show his appre- 
ciation by his presence at the dinner. 

Further details will be furnished you 
before the date of the meeting. 

P. P. NESBITT, Chairman, 
Committee on Medical Reserve Corps 
Dinner. 














OKLAHOMA PEDIATRIC SOCIETY. 





This society announces that it will hold 
a meeting on Monday, May 21st, at the 
Mayo Hotel. There will be a clinical con- 
ference at one of the Tulsa hospitals from 
9:30 to 12:00 A. M. Dr. C. E. Bradley 
will be in charge of this program. Dr. W. 
McKim Marriott, Dean of Washington 
University Medical School, St. Louis, will 
be the guest speaker. 


A dinner for Dr. Marriott and Dr. 
George Ormiston, one of the staff of the 
Washington University Medical School, at 
the Mayo Hotel, at 6:30 P. M. Registra- 
— for this dinner will be made at the 

otel. 


t>. 
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COMMITTEE REPORTS 





These reports are made in compliance 
with provisions of the Constitution and 
By-Laws which call for publication of 
such matter in the issue of the Journal 
preceding the Annual Session. 


REPORT OF COMMITTEE ON TUBERCULOSIS 
STUDY AND CONTROL. 





To the Oklahoma State Medical Association, in reg- 
ular session at Tulsa, Oklahoma, May 21, 22, 23, 
1934, 


The members of your committee, after due con- 
sideration, request the privilege of submitting the 
following report: 


First, we desire to urge the individual members 
of the medical profession to give tuberculosis the 
careful consideration it so obviously deserves. Dur- 
ing the past three years of famine our two state 
sanatoria have been full, with long waiting lists. 
While this constitutes encouraging testimony of in- 
terest on the part of both patient and doctor, the 
large percentage of advanced and moderately ad- 
vanced cases sadly reflect upon the community from 
which they come. With rare exceptions, it is safe 
ta infer that someone is to blame, when pulmonary 
tuberculosis reaches advanced stages before adequate 
treatment is considered. We grant that it is not al- 
ways the doctor's fault; however, in the final reck- 
oning he must assume his share of the blame. Since 
responsibility must ultimately become a conscious 
part of every physician's burden, we implore the 
members of the profession to be generous with their 
diagnostic skill and judicious in their dealings with 
tuberculous patients. 


We recommend that a very careful study be made 
with reference to the state's responsibility for the 
care of those suffering from tuberculosis, in order 
that the next administration may be adequately and 
properly informed with reference to this problem. 


We also recommend that it should be borne in 
mind that we are passing through an unprecedented 
financial crisis, and that the present pressure by a 
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long waiting list at the doors of the two state in- 
stitutions cannot be accepted as a definite indication 
with reference to future bed capacity. If this is not 
taken into consideration, there is danger of over-ex- 
pansion and unnecessary taxation. 


It is also recommended, that in behalf of the tax- 
payers, the state institutions should carefully dis- 
criminate between those who are entitled to care at 
the expense of the taxpayers, and those who are able 
to pay for good medical care, either at home or in 
a private institution. In this connection, we also 
recommend that the turnover in the state institu- 
tions should be carefully guarded, in order that the 
interest of both patients and taxpayers may be con- 
served. In many instances where adequate medical 
care is available, convalescent patients, making use 
of the education they received in the institution, might 
be advantageously returned to their homes. Under 
such a program, naturally the question of contact 
should always have careful consideration. To fur- 
ther facilitate rapid turnover, with safety to the pa- 
tient and those in contact, we would suggest that 
each state sanitarium have one or more nurses es- 
pecially trained in tuberculosis work, for follow-up 
and supplementary educational purposes. In this way 
the patient returning home would be safeguarded, 
and the education, which the sanitarium is so well 
prepared to supply, could be extended to other mem- 
bers of the family. This would also materially aid 
the family physician in the home management of the 
case. 


It appears that such a follow-up service would 
be much less expensive to the taxpayers of the state 
than the building of more beds and a more pro- 
tracted period of residence in the sanatorium. Such 
a program would also stimulate the family physi- 
cian’s interest in the tuberculosis problem, and, to 
some extent, increase his patronage, whereas, other- 
wise, the taxpayers would carry the burden of long- 
continued maintenance in the institution. 


While it is necessary to take care of those actually 
suffering from tuberculosis, emphasis should be placed 
upon education. Such a program as that suggested 
above would not only provide the necessary care, 
but carry education into the home and encourage the 
medical profession to take more interest in the prob- 
lem of tuberculosis control. 


We also desire to call attention to the two fed- 
eral institutions in the state for the care of Indians 
suffering from tuberculosis: Shawnee Indian Sanato- 
rium, Shawnee, Oklahoma, and Choctaw-Chickasaw 
Sanatorium, Talihina, Oklahoma. 


Since the course of tuberculosis in American In 
dians is prone to take on a more acute phase than 
in the members of the white race, we feel that the 
problems of control become equally acute. Since the 
two races mingle freely in the State of Oklahoma, 
it is obvious that the tuberculous Indian constitutes 
a menace, not only with respect to his own people, 
but to all with whom he comes in contact. In deal- 
ing with tuberculosis in the Indian, the doctor's re- 
sponsibility is multiplied by the tardy racial response 
to medical advice, especially when a long-continued 
and rather difficult regime is required. 


Respectfully submitted for your consideration. 


L. J. MOORMAN, M. D., Chairman; 
F. P. BAKER, M. D., 
D. W. GILLICK, M. D. 
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REPORT OF THE COMMITTEE ON INDUSTRIAL 
AND CONTRACT PRACTICE. 





The past year has seen considerable change in the 
industrial practice of the state, due to the fact that 
the law passed by the last legislature creating a State 
Insurance Fund, went into operation on July 21, 1933. 


As a result of this, and of the losses sustained, many 
of the private companies carrying industrial insur- 
ance have either withdrawn from the state or are 
greatly curtailing their risks, with the result that 
an ever-increasing number of risks are going over 
to the State Insurance Fund. The Oklahoma law is 
based upon that of California and New York, and 
the report of the New York Commission, for 1933, 
shows that approximately 75 per cent of the indus- 
trial insurance carried in that state is now under 
the state fund. It is estimated that this per cent, or 
even greater, in Oklahoma will, in the next year or 
two, be under the state fund. It is mandatory that 
all state employees, and employees of municipalities, 
be insured under this fund, provided they are accep- 
table to the commission. 


The committee has visited the office of the man- 
ager of this fund to determine just what the status 
of the operation of the fund is at the present time. 
It finds that the operation of the fund is in its forma- 
tion stages, and considerable amount of organization 
is still to be carried out, and many of its policies 
have yet to be formulated. There has been consid- 
erable complaint from many physicians over the state 
that the remuneration for their services has been un- 
necessarily delayed, and the charges often consider- 
ably reduced. The office of the manager assures us 
that any delays in the past have not been contem- 
plated, but were unavoidable, and that in the near 
future the normal time for the payment of an ac- 
count, after the receipt of the final bill and report, 
should be about seven days. All checks have to be 
signed by the chairman of the commission. They 
realize that they must conduct this insurance fund 
along the lines of the private companies, and in- 
tend to do so. At the present time they are follow- 
ing roughly the fee schedule of the Canadian Com- 
pensation Commission, but have not made out any 
fee schedule of their own. There is no medical ad- 
visor, but by the middle of April the governor is 
to have appointed five advisory members, represent- 
ing industries of the state, to act as an advisory 
board to the manager and the commission. 


The selection of the physician, in cases of injury, 
is, as always, a responsibility of the employer. The 
commission is requiring that all prospective employees 
shall be examined by a physician selected by the em- 
ployer, and not the patient's family physician. 


Insurance forms “A” and “B” are being sent out 
by the State Insurance Fund at the present time, re- 
questing the following information: 





Form “A”. 
STATE INSURANCE FUND 
Capitol Building, Oklahoma City. 


If Any Permanent Disability, State Percentage and 
Cause. 


EES PRE PE SAE ee ee iss 
ES EE Ca A Oe ee oe 
NII, she Sisehd cinindiatraidiahenlieed iniaalanianituiaastiiniranaanpdissemaeastnain 
Employer... jain esti 





Insurance Carrier —. Sao 





Date ait PAE 

Have you ever sustained serious injuries? 

Have you ever had a claim for compensation? 
If so, state name of employer, nature of injury and 
the date. : 

Have you ever had a liability claim for an injury? 
If so, for what injury, and the date? 

Eyes: Appearance sath 


Vision: Right —..../20/ Left - /20/ 
Nose set 7 = 

Ears: Right steal Left 

Mouth — see . Tonsils 
Chest Lungs . Heart 
ee a ae ee 
Hernia 

Genito-urinary eikale 

Skin ; — 

Extremities 


Urinalysis (chemical) if over 40 years of age 

Blood pressure if over 40 years of age 

Deformities 

Remarks 

This man is approved for employment ( ) Not 

approved ( 
Signed M. D. 
City or town . . 





Employee. 


Form “B”. 
LETTER OF INSTRUCTION FOR PRE-EMPLOY- 
MENT EXAMINATION. 


The State Insurance Fund does not deem it ad- 
visable to insure risks employing persons suffering 
from the following disabilities: 


Eyes: Test by Snellen Table—sO per cent or over 
loss of vision or complete loss of either eye. 
No. 

Reading other than normal. Doctor should state 
cause. 
Progressive eye disease. No. 

Ears: More than 50 per cent loss of hearing. No. 

Hernia: Where condition is such that it is subject 
to strangulation. No. 

Enlarged or relaxed rings. No. 

Genito-urinary: Any infection. No. 

Back: Any noticeable disability. No. 

Extremities: Any major dismemberment. No. 

Blood Pressure: Maximum 165/100. 

It is necessary that each employee sign his or her 
examination blank. 


All employees in the same locality must be ex- 
amined by the same physician. Physician to be chos- 
en by the employer. This eliminates family physi- 
cians examining employees. 

The State Insurance Fund will not be liable for ex- 
amination fees. 

Immediate notice of injury on State Industrial Com- 
mission form No. 2 and notice on form No. 5 when 
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injured employee returns to work or is released from 
doctor's care as able te return to work. 


The committee wishes to make the following rec- 
ommendations to the Oklahoma State Medical As- 
sociation: 

1. That the committee on industrial and contract 
practice be empowered to confer authoritatively with 
the manager of the State Industrial Fund with a view 
to the establishment of an equitable fee schedule. 


2. That they recommend to the manager of the 
State Industrial Fund that he employ a doctor of 
medicine, experienced in industrial surgery, as med- 
ical advisor to the fund, so that one familiar with 
the usages of the commission and the adequacy and 
type of treatment of cases will be available. This 
man might be ex-officio a member of the state com- 
mittee on industrial and contract practice. 


W. P. FITE, Chairman; 
Cc. E. CLYMER, 
E. A. AISENSTADT. 


—— 


REPORT OF THE COMMITTEE ON POST GRAD- 
UATE MEDICAL TEACHING FOR 1934 
The major activity of this committee during the 
past year has been the completion of the post grad- 
uate course in internal medicine and pediatrics be- 
gun by the University of Oklahoma Extension Di- 

vision during the fall of 1933. 


Members of this association are perhaps familiar 
with the fact that, after this course had been ar- 
ranged by the University for the medical profession, 
the Board of Regents passed a resolution making 
it mandatory on the Extension Division to admit 
all cultists to these courses. 


At the first series of lectures held in October, 
1933, the osteopaths appeared. Realizing the impos- 
sibility of continuing the course under these circum- 
stances, your committee met and passed a resolu- 
tion requesting members of the Oklahoma State Med- 
ical Association who had registered for this course 
to withdraw, and likewise advised the faculty. The 
result was that the course was indefinitely post- 
poned. 


On January 8, 1934, the secretary of this asso- 
ciation and your chairman appeared before the Board 
of Regents and attempted to explain to them the in- 
tolerableness of the resolution, and requested that it 
be rescinded. They were also advised that, if this 
were not done, post graduate teaching as a University 
project might as well be abolished, as members of 
this association cannot be forced to attend meetings 
in common with other cultists. The Board of Re- 
gents then voted to terminate medical extension work. 


Your committee was then advised by Secretary- 
Treasurer Willour that a certain sum of money had 
been appropriated at the last annual meeting of this 
association, to be used in post graduate medical 
teaching. Permission was then obtained from the 
Council to use these funds to complete the course 
discontinued by the University. Your committee then 
reassembled part of the old faculty, and added new 
members, and the course re-offered under the aus- 
pices of the Oklahoma State Medical Association. 
Mr. Pryor Carson, of Norman, Oklahoma, was en- 
gaged as field secretary, under supervision of the 
committee on Post Graduate Medical Teaching, and 
the course began on February 12th, and was com- 
pleted on March 29th. The faculty consisted of eight 


members, all of whom were particularly qualified in 
their special subjects. The course was given in eight 
centers in northeastern Oklahoma, with a total reg- 
istration of 103 physicians. 


The financial statement* of receipts and expendi- 
tures is hereto pended; also program giving the names 
and subjects of the faculty, the centers in which the 
lectures were given, and the names of local phy- 
sicians registered in the courses. 


Many favorable comments have been received by 
the committee, both from local physicians registered 
and from faculty members; therefore, we recommend 
the following: 


1. That additional courses be given in other cen- 
ters during the fall of 1934 and the spring of 1935, 


2. That, instead of individual registration, the coun- 
ty society of each center desiring the course be taxed 
a proportionate amount of the total expense, thus 
making it available to all members of their society 
and thereby greatly reducing expense of the State 
Association in solicitation and collection of fees from 
individuals. 


3. That a faculty in units of three traveling to- 
gether and giving two lectures each during one aft- 
ernoon and evening in each center would also ma- 
terially reduce the expense of the course. The de- 
tails of this, of course, should be left to the com- 
mittee on Post Graduate Medical Teaching. 


This committee wishes to commend Mr. Pryor Car- 
son for the very efficient manner in which he per- 
formed his duties as field secretary. 

Respectfully submitted, 


HENRY H. TURNER, M.D., Chairman, 
H. C. WEBER, M.D., 
WANN LANGSTON, M.D. 

*Owing to the incompleteness of the audit of re- 
ceipts, the financial report cannot be published until 
the May issue. 

= 0 ie 
REPORT OF COMMITTEE ON PUBLIC POLICY 
AND LEGISLATION. 


During the past year the Legislative Committee 
has been called upon to do but very little, there 
being no session of the State Legislature. We have, 
however, tried to express the sentiment of organized 
medicine in Oklahoma, relative to national legisla- 
tion. Our entire congressional delegation was sent 
the following telegram: 


“The medical profession of Oklahoma ap- 
peals to you to support the President's pro- 
gtam, regarding the benefits to veterans with 
service connected disabilities, but oppose free 
medical care and hospitalization to non-serv- 
ice connected cases.” 


We have also circularized the congressional delega- 
tion relative to the building of more veteran hos- 
pitals, asking them to oppose any such move, as it 
was our belief that the present hospital facilities 
were sufficient. 


We have taken up for consideration the Basic 
Science Law, and have prepared for submission to 
the Council and House of Delegates a proposed bill 
governing this phase of qualifications of applicants 
to practice the healing art. 

Respectfully submitted, 
J. S. FULTON, Chairman; 
FOWLER BORDER, 
HORACE REED. 
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REPORT OF COMMITTEE ON STUDY AND CON- 
TROL OF CANCER 


Cancer Situation Today: Because cancer is second 
only to heart disease as a cause of death, it forces 
the attention of the medical profession and the people 
to consider it as an important common problem. 


Even in the absence of accurate knowledge as to 
etiology, present day facilities and information make 
possible great reduction in the mortality rate. This 
can be accomplished in two ways: (1) Early diagnosis 
and proper treatment; and (2) prevention by removal 
of areas of chronic irritation which predispose to 
cancer. To impress these facts the following infor- 
mation is sufficient. The American College of Surg- 
eons has collected over 26,000 cases of cancer careful- 
ly diagnosed and well five years or more after treat- 
ment. These are from but a small number of clinics. 
The value of prevention is seen in such reports as 
that of Wm. P. Graves, who found in over 5,000 
cases where the cervix was either cauterized or ampu- 
tated no cancer developed. 

Purpose of Cancer Work: If any material progress 
is to be made in the field of cancer control, it is at 
once apparent that every doctor in our state must 
know all that is known about cancer. Proper dissem- 
ination of knowledge about cancer within the medi- 
cal profession is, therefore, obviously desirable. 


The public is already familiar with diseases ex- 
perienced in late cancer. For their own good, they 
should know the striking benefits of prevention, early 
diagnosis and proper treatment. But they should also 
know what they must do to prevent cancer, and if 
they are unfortunate, what they must do in order to 
have an early diagnosis and proper treatment. Dis- 
semination of this knowledge to the public is, there- 
fore, obviously desirable. 

Your committee considers such dissemination of 
cancer knowledge to the profession and advice to the 
public extremely valuable. However, it is thought 
that work within the profession is of first importance 
at the present time, with efforts in advice to the 
public to be governed by the progress made in the 
profession and by local situations. 


Organization of Cancer Work: In all efforts in the 
cancer situation, it is strongly felt that the profession 
should maintain firm control in order to keep any 
problem within ethical and useful limits, and to 
adapt it to the particular medical needs of our state. 
This can be best accomplished by having such con- 
trol carefully protected within the State Medical As- 
sociation and its component county societies. 


It is, therefore, felt that the committee on the Study 
and Control of Cancer of the State Association should 
be the active centralized directing body for any work 
within the field of cancer in our state. It is further 
felt that membership in this committee should be for 
a term of several years and that only one member 
be replaced at a single time, in order that there will 
be continuity of thought, organization and work. 


Of the various agencies of assistance to our State 
Association in cancer work the American Society for 
the Control of Cancer is certainly of the first im- 
portance. It is well organized, and its policies are 
dominated by doctors. It has a history of great use- 
fulness. Through its field representatives and state 
chairman, we have close contact with the plans and 
organization of cancer work throughout the world, 
thereby gaining the advantage of their experience over 
a rather long period in this field, in addition to the 
opportunity of adapting any program which they are 
sponsoring to our particular needs. Free of charge, 
it furnishes us much valuable assistance: literature, 


both for the medical profession and the public; 
lantern slides, films and projection equipment; news- 
paper releases; and suggested outlines for cancer pro- 
grams. 

It, therefore, is recommended by your committee 
that the State Medical Association cooperate as fully 
as possible with the work of the American Society 
for the Control of Cancer. In this direction it is 
strongly felt that the state chairman for this society 
should be a minority member of the committee of the 
State Association. 

It is generally agreed in cancer work that efforts 
in the medical profession itself are of primary import- 
ance, that the family physician is the key man in any 
endeavor to control cancer, and that the county or 
district medical society is the logical unit for the 
exchange of cancer information. Efforts to advise 
the public are secondary to this. 


Cancer Work 1934: Consequently, in the work of 
cancer control in 1934, it has been the plan of your 
committee to have medical and public meetings of 
the various county medical societies, with the speak- 
ers and the committees chosen from the local men. 
Suggestive programs and material have been made 
available from the files of the American Society for 
the Control of Cancer. The organization of these 
meetings has been made possible by the work of Mr. 
L. W. Kibler with the Department of Public Relations 
of the State University. Though this work is just 
getting well under way, many county societies are 
requesting such programs in their Vicinity, some pre- 
ferring to combine with adjoining counties and hav- 
ing a larger meeting. In accordance with a five year 
plan of the American Society for the Control of Can- 
cer to devote one year’s work to a certain organ, the 
programs this year concern cancer of the uterus. 


Future Work: It is hoped that in the future the 
interest of the medical profession will be greatlv in- 
creased in this problem, and that with a common 
recognition of the need for advice to the public, addi 
tional efforts can be made, such as public meetings, 
broadcasts, distribution of literature for the public, 
newspaper releases, addresses to clubs and schools 
and more concentrated effort in nursing and medical 
schools. 


Financial Necessities: A reasonable amount of 
money is absolutely necessary for any cancer work. 
Some of the basic items to be considered are expense 
of handling equipment, such as projectors and liter- 
ature, clerical expense in organization work, and the 
traveling expenses of the non-medical members of the 
program. This year and last year, in order to meet 
these requirements, it has been necessary to charge 
each county society $12.00 to defray actual expenses. 
As there is always some misunderstanding about the 
use to which such money is placed, it is strongly 
recommended that an .appropriation be made by the 
State Medical Association of not less than $250.00 
for meeting the actual expenses of the yearly cancer 
work. In this way the expenses will be centralized 
and will undoubtedly encourage many sccieties to 
take advantage of the programs who have not form- 
erly done so. 


It is hoped that at some future date gifts will be 
made to the State Medical Association to be held in 
trust for this sort of work, but at the present time 
it is necessary that either the component societies or 
the State Association shall meet the actual expenses, 
and the State Association is the logical place for 
efficient disbursement. 

WENDELL LONG, Chairman, 
E. S. LAIN, 
JAMES STEVENSON. 
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PLAN TO LOOSEN UP FROZEN CREDITS 
OF THE MEDICAL AND LEGAL 
PROFESSIONS 


The Lawyers Club of Los Angeles Committee On 
Professional Men's Credits, Los Angeles 
February 2, 1934 


To the Editor: Enclosed is a copy of a resolution 
of The Lawyers Club favoring a plan to loosen up 
the frozen credits of the medical and legal profes- 
sion. As rapidly as we are able we are getting it 
to organizatioins of both professions and to such 
members of Congress as we can reach. We should 
appreciate your endorsement and such publicity as 
you can give it. 

The plan is to have a Federal agency prescribe a 
standard form of obligation to be executed by the 
client or patient, payable in five years, to be limit- 
ed to debts arising from bona fide professional ser- 
vice, to be endorsed by the practitioner, then to be 
discounted by the agency. The doctor and lawyers 
spend freely in proportion to their incomes. A great 
deal of money would be put into very general cir- 
culation and the government would get most of it 
back. 


Our patients and clients, in the aggregate, are the 
solid, credit-worthy members of the community. They 
have needed professional service during the emerg- 
ency. They need it now. They find it all but impos- 
sible to get cash with which to pay. We cannot do 
our full duty to the public unless we have money to 
provide facilities and to provide for our dependents. 


We hope you can support this measure editorially 
and urge your professional groups to send appro- 
priate resolutions to their Congressmen and Senators 
and supplement such effort as far as possible. There 
is a real opportunity here to give some quick relief 
without departing too far from sound financial prin- 
ciples: 

The followmg is the resolution: 


WHEREAS, the Government of the United States 
has been extending credit to many classes of the 
community which have been unable to secure loans 
or_extensions in the ordinary course of business; 


WHEREAS, no such aid has been extended to pro- 
fessional men; 


WHEREAS, professional men, notably lawyers and 
doctors, must render service when required regard- 
less of the ability of the client or patient to pay; 


WHEREAS, most members of the legal and med- 
ical professions have rendered such service during the 
years of economc depression and now have upon 
their books charges for such service against clients 
and patients who are willing to pay but who are un- 
able to secure funds, despite the ownership of pro- 
perty; 

WHEREAS, this condition has resulted in plac- 
ing said professional men in serious financial straits 
in that they must pay in money for certain of their 
facilities and the support of their families while un- 
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able to collect sufficient sums in money from their 
debtors; and 


WHEREAS, the debtors of the professional men, in 
the aggregate, consist of the most responsible por- 
tion of the community, whose credit in the aggre- 
gate is the foundation of all local credit; 


Be It Resolved by The Lawyers Club of Los An- 
geles that the Congress and the President be impor- 
tuned to act promptly for the relief of such profes- 
sional men by setting up a system whereby the deb- 
tors of professional men, at least lawyers and doc- 
tors, may arrange long credit terms upon obligations 
that will be discounted at a low rate of interest by 
a Federal agency, thus, releasing to the professional 
men amounts of cash in return for the credits which 
are now but frozen assets; and 


Be It Further Resolved that copies of the resolu- 
tion be dispatched to the California delegation in 
Congress, the President of the United States and that 
the committee take such other steps to foster the 
spirit of the resolution as it or the Board of Gover- 
nors may be advised. 


—Q—$ $< 


THE ETIOLOGY OF AGRANULOCYTOSIS 


Agranuiocytosis is a clinical syndrome that has been 
frequently reported only within the last few years. 
Several theories have been suggested as the cause of 
this highly fatal disease, but a satisfactory explanation 
has not yet been offered. It is important to consider 
carefully all the evidence presented. Madison and 
Squier’ in an issue of The Journal reported fourteen 
cases of agranulocytosis in which a definite history 
was obtained in each case of the use of amidopyrine 
(in combination with a barbital preparation, amido- 
pyrine alone, or in one case in combination with 
other drugs) immediately prior to the clinical dis- 
covery of the disease. In treating these cases of 
agranulocytosis, the Milwaukee investigators endeav- 
ored to stimulate granulopoiesis in all of them by 
means of transfusions, neucleotide or yellow bone 
marrow extract. In eight cases the further use of 
amidopyrine was strictly prohibited. In the other six 
cases the use of amidopyrine was permitted for the 
relief of pain and restlessness, because its harmful 
effect was not fully appreciated. Among these six 
cases the mortality was 100 per cent, in spite of the 
fact that four of the patients recovered from the acute 
attack. Among the eight cases in which the use of 
these drugs was prohibited, only two deaths occurred, 
and in each of them the granulocytopenia was ex- 
treme at the time the diagnosis was made. To obtain 
further evidence of the ability of these drugs to de- 
press the granulocytes, two patients who had recover- 
ed from the acute attack were given 0.3 gm. of ami- 
dopyrine and 0.45 gm. of amidopyrine together with 
0.2 gm. of amytal, respectively. Within a few hours 
both of these patients showed a temporary marked 
depression of the granulocytes. To obtain still fur- 
ther evidence, the authors gave eleven rabbits either 
allylisopropylbarbituric acid (alurate) with amido- 
pyrine or amidopyrine alone. On the twenty-fifth 
day, one rabbit receiving an average of 1.3 gm. of 
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amidopyrine daily showed an abrupt drop in granu- 
locytes, which progressed until its death on _ the 
thirtieth day. Preceding its death this rabbit showed 
a complete absence of granulocytes in the peripheral 
blood, and at necropsy the bone marrow was found 
to be absolutely lacking in the cells of the granular 
series. None of the other rabbits showed the blood 
picture of granulocytopenia. It is an extremely in- 
teresting fact that the period of rapid increase in the 
number of cases of agranulocytosis reported in the 
literature coincides almost exactly with the increase 
in the use of drugs containing a combination of ami- 
dopyrine with a barbital compound. In view of 
their study, Madison and Squier believe that amido- 
pyrine, either alone or together with a barbital pre- 
paration, is capable of producing primary granulocy- 
topenia in certain persons who are sensitive to the 
drug. Although of a far different nature, Gillespie's’ 
report in the Lancet of February 17 on the alleged 
dangers of the barbitals again emphasizes the fact 
that a considerable number of fatalities have in some 
way been associated with such drugs as_ barbital, 
allonal, pernoston, phenobarbital, dial, and other 
proprietary brands of barbital preparations. Never- 
theless Gillespie makes the broad conclusions that 
there is no case on record up to the end of 1932 in 
which the barbitals, in either a single dose or re- 
peated doses of therapeutic size, have caused death 
in the absence of complicating factors. His one 
“possible reservation” is to the observations of Wat- 
kins at the Mayo Clinic of thirty-two cases of agranu- 
locytosis, in twenty-four of which either amidopyrine 
or a barbituric acid derivative had been given before 
the onset of the granulocytopenia. In an experi- 
mental study, Kracke* reports that subcutaneous in- 
jections of benzene and olive oil in sufficiently small 
doses would result in the development of clinical 
agranulocytosis in rabbits; he did not succeed, how- 
ever, in producing the disease in animals by the in- 
jection or the oral administration of amidopyrine. 
Madison and Squier’s observations should inspire 
others to study carefully their cases of agranulocy- 
tosis with particular reference to their relation to the 
use of these drugs. Moreover, their work again 
shows that clinical observation at the bedside of pa- 
tients is a fruitful field for research—Jour. A.M.A., 
March 10, 1934. 


1. Madison, F. W., and Squier, T. L.: The Etiology 
of Primary Granulocytopenia (Agranulocytic Angina), 
this issue, p. 755. 
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EYE, EAR, NOSE and THROAT 


Edited by Marvin D. Henley, M.D. 
911 Medical Arts Bidg., Tulsa 





Sympathetic Scleritis. Bernard Samuels, M.D., New 
York. Archives of Ophthalmology, August, 1933. 


A microscope study is made of preparations from 
ninety-four globes, which had been injured and pro- 
duced a subsequent sympathetic inflammation in the 
other eye, to determine the manner in which the 
sclera may be involved and the relationship of this 
involvement to that of the uvea. The uvea is the seat 
of the primary lesion but in severe cases of sympa- 
thetic ophthalmia the inflammation may become so 
general that there is present a uveo-scleritis. No 
other disease is liable to produce such a terrific in- 
fection of the sclera as in sympathetic ophthalmia. 
Scleritis itself is one of the most hopeless diseases 
of the eye. In sympathetic ophthalmia if there is no 
incressen tension to account for the unbearable pain 


then an accompanying scleritis or tenonitis may well 
explain it. Lymphocytes and epitheloid cells char- 
acterize the nodules of the specific infiltration of 
sympathetic ophthalmia. Previous observers have 
recorded the presence of lymphocytes along the retinal 
vessels, specific nodules in the layers of the retina, 
infiltration in the sheaths of the optic nerve and rare- 
ly among the nerve bundles and E. Fuchs states that 
the inflammation may extend into the sclera. Usually 
scleritis occurs between the margin of the cornea and 
the point of insertion of the tendons of the extrinsic 
muscles for it is here that there are located many 
blood vessels. In sympathetic ophthalmia the most 
frequent site of involvement is around the optic nerve 
and in the region of the macula. The sclera and 
choroid posteriorly are in close contact because of 
the long and short posterior ciliary arteries and 
nerves which hold them together as they pass into 
the eye. This intimate relationship explains in part 
the reason that there was usually destruction of scleral 
tissue when the choroid was affected. This destruc- 
tion of the sclera in some instances was so marked 
that the thinning of the fibrous tunic covering the 
eyeball was easily discernible. Diffuse interstitial 
scleritis is characterized by densely packed lympho- 
cytic infiltration which separates the inner layers of 
the sclera. This sometimes extended over quite an 
area being more pronounced around the optic nerve 
and the macular region where the infiltration of the 
choroid by continuity of tissue caused scleral involve- 
ment. It was noted that this distase spreads outward 
from the vascular layer of the. choroid and not in- 
ward. Circumscribed interstitial scleritis is character- 
ized by small foci situated well within the layers of 
the sclera. No point of contact could be found be- 
tween these foci and the infiltration of the choroid in 
contradistinction to diffuse internal scleritis. Diffuse 
interstitial scleritis showed a large increase in the 
number of lymphocytes in the middle and outer lay- 
ers. It was thought that the cells escaped through 
the walls of the emissaria and wandered by the way 
of the lymph spaces into the tissues. In external 
scleritis the specific infiltration reaches the outer ends 
of the emissaria and spreads along the vessels of the 
episclera. An external and internal scleritis both may 
be present at the same time. It was found that after 
enucleation some of the orbital tissue showed infil- 
tration. During operation then care should be taken 
to excise as much of the optic nerve and adjacent 
orbital contents as possible. Radium therapy is sug- 
gested as good postoperative treatment. 


An Overlooked Factor In Susceptibility to the Com- 
mon Cold. Dr. Arthur E. Ewens, Atlantic City. 
The Laryngoscope, January, 1934. 


A four hundred and fifty million dollar annual eco- 
nomic loss to the United States is certainly of vital 
interest to the medical profession. This financial loss 
(statistics of the U. S. Public Health Service) as well 
as many refractory catarrhal difficulties is attributed to 
the so called common cold. Although the etiology of 
the common cold has never been definitely determined 
it is conceded that anatomical anomalies are contri- 
buting factors. The removal of the uvula as a means 
of fighting the common cold seems to have been ne- 
glected by clinical research. Patients who have been 
carefully checked after staphylectomy have reported 
either no colds or that they were of less frequency 
and less severity and also the mildness or entire ab- 
sence of sinusitis was noted. Dryness of the naso- 
pharynx in an incipient cold was eliminated and re- 
lief from catarrha! conditions was discovered to fol- 
low this operation. The particular location of the 
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uvula makes it susceptible to an accumulation of bac- 
teria. Aside from the protection of foreign bodies, 
when panting, the uvula apparently performs no other 
necessary function. The main objection to staphylec- 
tomy has been and still is the misleading importance 
of this devitalized appendage. This operation has 
been performed “many hundreds of times” by the au- 
thor, at first conservatively and later the entire uvula 
removed, with none of the dreaded after effects. 
Ewens concludes from his own specimens of lower 
animals that the uvula in the human is the remains of 
a transitory degeneration and has ceased to be of vital 
importance. It is impossible before operating to judge 
the extent to which the uvula is responsible for the 
common cold. The small uvula as well as the elon- 
gated type increases susceptibility and staphylectomy 
is considered justifiable in the majority of cases show- 
ing chronic infection in the mucous membrane lin- 
ing. The author considers staphylectomy a minor 
operation with no unusual skill necessary. A sur- 
face application of cocaine or larocaine (Roche) is 
used with the patient manipulating the tongue de- 
pressor. Very little bleeding occurs and this is gen- 
erally stopped in from one to five minutes. More 
than two thousand staphylectomies have taken this 
operation out of the experimental stage and made it a 
routine operative procedure. The removal of the en- 
tire uvula is advised since to obtain these results there 
is no compromise between staphylotomy and staphy- 
lectomy. 


A New Intranasal Operation On the Ethmoid Sinus. 
La Fayette P. Monson, M.D., San Francisco. Ar- 
chives of Otolaryngology, January, 1934. 


Schematic drawings of the different stages and a 
microphotograph of the completed operation aid in 
the presentation of a new surgical method for the 
care of the diseased ethmoids. In the radical oper- 
ation as described by Hajek, Mosher, Sluder, Ballen- 
ger and Coffin the middle and superior turbinates and 
the anterior and posterior ethmoid cells are removed. 
The conservative operation as described by Pratt or 
Halle removes the ethmoid cells lateral to the middle 
turbinate and preserves part or all of the middle tur- 
binate. The not unusual complaint after a conserva- 
tive operation is that of stuffiness in the nose due to 
the fact that a hypertrophic, bullous type of middle 
turbinate has not been removed. In the average 
radical operation there is a great destruction of nasal 
mucous membranes. The outstanding point of this 
new method is to avoid injury to the mucous mem- 
branes so that when the patient has completely recov- 
ered the nose is normally moist, is not adversely af- 
fected by a sudden change of temperature and is not 
being_continually irritated by a dried scab and crust 
formation. A preliminary submucous resection is 


many times advisable in order to give the operator. 


a satisfactory view. The upright position of Mosher 
is used allowing the operator to work in a direction 
almost parallel to the floor of the anterior fossa and 
so lending the greatest degree of safety to the patient. 
A sedative is given about thirty minutes before the 
operation thus helping to avoid fainting, hysteria and 
collapse for which the local anaesthetic usually re- 
ceives the blame. The local anaesthetic used is equal 
parts of twenty per cent cocaine and 1:1,000 epine- 
phrine hydrochloride. Tampons are left in place 
twenty minutes. A linear incision at the lower bor- 
der of the middle turbinate is made and a submucous 
resection of the middle turbinate is done with a septal 
elevator. The entire middle turbinate is removed, 
care being taken not to injure the elevated mucous 
membrane or the superior turbinate. The ethmoid 
cells are now removed until the anterior wall of the 


sphenoid sinus is plainly visible. Avoiding injury to 
the optic nerve, the bony partitions superiorly and 
laterally are broken down and removed with the sinus 
mucous membranes. If the uncinate process and the 
agger cells are markedly hypertrophied a chisel is 
sometimes used. Particles of bone and other debris 
are removed with applicators and nasal forceps. The 
superior turbinate is fractured laterally with a nasal 
forceps. The space between the medial wall of the 
ethmoid capsule and the septum is packed with ido- 
form gauze moistened with compound tincture of 
benzoin for twenty-four hours and afterwards the op 
erated field is treated with mentholated oily drops. 
Adhesions must be prevented from forming between 
the septum and the field of operation until the upper 
and lateral regions are covered with normal mucous 
membrane. Fifty-nine such operations were performed 
without any serious untoward sequelae. It was found 
that in about twenty-five per cent of the cases that 
the superior turbinate became markedly hypertrophied 
after the operation filling a large part of the newly 
created space, sometimes attaining the size of a nor 
mal middle turbinate. 


Progressive Ulcerative Reticulosis of the Palate. I. 
Simson Hall, Edinburgh. The Journal of Laryng- 
ology and Otology, January, 1934. 


Thirteen cases have been collected from the liter- 
ature. The case here reported is that of a female, age 
32, who had been married twelve years, was the 
mother of six healthy children, had never been seri- 
ously ill and was in good health until eight weeks be- 
fore she was admitted to the Royal Infirmary, Edin 
burgh. Her chief complaint at this time was sore 
throat. What seemed to be a typical luetic ulcer ap- 
peared on the hard palate and in spite of a negative 
Wassermann the patient was subjected to anti-luetic 
treatment. After three weeks the ulcer did not im- 
prove and the possibility of a carcinoma or tubercu- 
losis was considered. At this time her general phy- 
sical examination was negative except for a daily rise 
in temperature (after anti-leutic treatment had been 
given) which persisted until her death four weeks 
later. The ulcer continued to increase in size but 
showed no definite characteristic such as “rolled” 
edge, serpiginous outline, or punched out appearance. 
The tissues of the soft palate were more extensively 
destroyed than the bone at this time. There was no 
local or general adenopathy. Repeated biopsies ruled 
out carcinoma and tuberculosis. The patient suffer- 
ed practically no pain or discomfort up until the time 
of her immediate death. At about eleven weeks from 
the beginning of her sore throat there appeared a 
painless swelling over the bridge of her nose in the 
center of which was a black, tenacious sphacelus. Re- 
peated blood examinations eliminated agranulocytosis 
and mucodermal manifestation of Leishmaniasis. An- 
timony tartrate produced such a teriffic reaction that 
it was not repeated. Radiotherapy was next tried 
without avail. By this time the sphenoid air sinuses 
were visible through the palatine ulcer. A short time 
before her demise bullae were present in the right 
groin and the skin of the thorax. Nodules also ap- 
peared. Post mortem examination showed the im- 
mediate cause of death to be septic leptomeningitis 
and not sloughing, haemorrhage or toxemia. There 
showed a pulmonary congestion and. oedema and a 
few white, firm nodules which favours a blood-vas- 
cular method of extension theory. Nodules were also 
present in both kidneys. The cells in the nodules were 
not unlike those which occur in multiple myelomatosis 
and malignant lymphogranulomatosis (Hodgkin). A 
survey of all the cases show that the most efficacious 
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treatment is similar to that employed in a malignancy 
i. e., deep radiotherapy and radium therapy. Rarely 
does this stop the progress of the lesion and in from 
four months to two years death ensues. There is no 
positive evidence in support of several theories ad- 
vanced as to the etiology. Included in the differential 
diagnosis are: tuberculosis, lupus, leprosy, syphilis, 
yaws, Leishmaniasis and its allied conditions and the 
different malignancies. An extensive bibliography, 
microphotographs and drawings in color complete the 
article. 





DERMATOLOGY, X-RAY AND 
RADIUM THERAPY 


Edited by William E. Eastland, M.1. 
Lain-Roland Clinic, M. A. Bldg, Okla. City 
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Sarcoma of Cheek Following Tricho X-Ray Treatment 
for Hair on Face: Report of Case, Ira I. Kaplan, 
M.D., New York. Journal American Medical As- 
sociation, Vol. 102, No. 8, February 24, 1934. 


In reporting a case of radiodermatitis that resulted 
in sarcoma of the cheek, Kaplan has shown the well- 
known fact that early in the history of X-ray therapy 
its dangers were not known. There is a beauty parlor 
system known as the Tricho Company which advertis- 
ed the removal of hair on the face of women by re- 
peated X-ray exposures. All dermatologists are 
thoroughly familiar with the fact that this procedure 
is one that has been adandoned. The amount of X- 
tay required to cause a permanent epilation of hair 
is usually injurious to the skin in that it causes a 
radiodermatitis. 


The particular case reported here was given treat- 
ment by the above mentioned beauty parlor in 1926. 
In the spring of 1933 exposure to the sun stimulated 
a growth on the right cheek. A diagnosis of epithe- 
lioma was first made. When the case came to op- 
eration and the tumor mass was removed the path- 
ologist revealed a spindle cell sarcoma. This is rather 
unique because most cases result in carcinoma rather 
than sarcoma. 


The author concludes this article by emphasizing a 
statement well known to radiotherapists; namely, that 
changes may occur many months or even years after 
over-dosage of X-ray or radium. He further states 
that not only should beauty parlors abstain from the 
use of X-ray but that physicians who are not specially 
trained should not attempt X-ray therapy. 





Experimental Aspect of Fixed Eruption Due to Alu- 
rate, A Compound of Allonal, Adolph B. Loveman, 
M.D., Ann Arbor, Mich. Journal of the American 
Medical Association, Vol. 102, No. 2, January 13, 
1934. 


It has been noted that certain drugs such as phenol- 
phthalein and arsenic produce an eruption of the skin 
that lasts considerable time beyond the administration 
of the drug in certain cases. This prolongation is 
termed “fixed eruption.” Inasmuch as the drugs that 
produce such a condition are very limited, the author 
adds one more drug to the list; namely, alurate. 


In substantiation of this claim he cites a definite 
case that has been worked out very carefully in order 
that no other chemical could be in any way responsible 
for the fixed eruption. 


The author demonstrated that the barbituric acid 
in alurate was the only one responsible for the fixed 


eruption by giving various other barituric acid com- 
pounds; hence, the patient was able to use other 
similar drugs without fear of eruption. 


The Practical Application of Radiosensitivity and 
Tumor Grading, Douglas Quick, New York State 
Journal of Medicine, December 1, 1933. 


Quick has brought to the general practitioner an 
intelligent survey of the relationship between X-ray 
and radium treatment and tumor grading; also, this 
grading concerns surgical treatment. Set out below 
are enumerated various significant facts that are of 
great value to the radiotherapist and surgeon: 


1. Fully differentiated growths are  radioresistant 
(not yielding readily to X-ray or radium). On the 
contrary, anaplastic or non-differentiated growths are 
the most responsive to X-ray and radium. 


2. Grading of tumor (I, II, III, IV) is a histological 
problem, but the determination of radiosensitivity is 
a combination of the former with the clinical picture. 

3. Grade I, is the fully differentiated tumor and 
more radioresistant, whereas grade IV, is non-differen- 
tiated and radiosensitive. Grades II and III are inter- 
vening steps. 

4. Grade IV tumors metastasize early and extensive- 
ly by either lymph or blood stream. 

5. Grade IV growths are not adapted to surgical 
intervention on account of the active metastatic qual- 
ity, but should be treated by radiation due to their 
radiosensitivity. 

6. The “tumor-bed” influences the degree of radio- 
sensitivity in addition to the cell characteristics. 

7. Pre-operative radiation excels post-operative radi- 
ation due to scar tissue interference and reduction of 
blood supply to the tumor-bed. 

8. A tumor surrounded by fac reduces the radio- 
sensitivity, as evidenced in large, fat breasts. 

9. Metastatic tumors are usually less radiosensitive 
than the primary growth. 

10. An old growth, of equal size, is more radio- 
resistant than a young one. 

11. Infection of a tumor plays a major role, making 
the growth radioresistant in direct proportion to the 
degree of infection. 

12. The general physical condition of the patient, 
especially in regard to anemia, has considerable re- 
lationship with success or failure in radiotherapy. 

13. Insufficient treatment by radiation or improper- 
ly given not only fails to affect a cure, but actually 
makes the tumor cells radioresistant that were form- 
erly sensitive. 

14. Grades II and III must be treated by both ex- 
ternal and implantation radiation. 

15. Every new growth should be considered as a 
whole, taking it from the standpoint of tumor grad- 
ing, clinical appearance, history and the patient's gen- 
eral condtion. 


Blastomycosis With Report of Three Cases, Wright 
Clarkson, M.D., and Allen Barker, M.D., reprinted 
from Virginia Medical Monthly, May, 1933. 


The authors state the occurrence of blastomycosis 
is more common than ordinarily considered. For that 
reason and in the hope of stimulating interest in this 
condition they present their article citing several 








cases. One of the cases which is cited is that of a 
negro, which is somewhat of a rarity. The etiology 
is reviewed, stating that it is a parasitic disease and 
the symptoms of the cutaneous manifestations are re- 
viewed. 


They also call attention to the fact that systemic 
blastomycosis is not infrequent, and that in order of 
frequency the following structures are involved: the 
lungs and the bones. Of course, these structures are 
second and third in frequency as compared to the skin. 


In cases of systemic involvement the prognosis has 
shown that nearly 100% of cases are fatal. Differ- 
ent methods of treatment are considered and_ this 
paper reveals that the authors have found X-ray treat- 
ment to the affected areas, and massive doses of po- 
tassium iodide internally produce the best results. 
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Struma Lymphomatosa Hashimoto. Laurence L. How- 
ard, M. D., Great Falls, Montana. The American 
Journal of Surgery, March, 1934. 


In 1931, Graham and McCullagh reported four 
cases of thyroid disease designated struma lympho- 
matosa or atrophy and fibrosis associated with lymph- 
oid tissue in the thyroid. Hashimoto, in 1921, had 
reported four cases of similar nature. 


Two similar cases have been recognized at the 
Peter Bent Brigham Hospital on the surgical serv- 
ice. Since the condition appears to be rarely rec- 
ognized, or rarely given this interpretation, these 
cases are reported. 


All reported cases have occurred in over-weight 
women. In the series of Graham and McCullagh 
the average age was fifty-five years. A history of 
goiter in the family is not usual. Symptoms of hyper- 
thyroidism are absent. Symptoms complained of can 
usually be ascribed to compression by an enlarged 
hard thyroid and are not sufficiently distinctive to 
be of diagnostic importance. Chronic or focal in- 
fections, tuberculosis and syphilis appear to play no 
part. Disturbances of the cardiovascular apparatus 
have not been associated with the course of the dis- 
ease. Subtotal thyroidectomy is likely to be fol- 
lowed by hypothyroidism and convalescence is no- 
toriously slow. 


The clinical diagnosis is often one of malignancy 
because of the hard consistency of the thyroid gland. 
However, the enlargement is bilaterial, uniform, 
without nodules and without notable deformity of 
the lobes. The gland has close attachment to the 
trachea without adherence to surrounding structures. 


There is an absence of symptoms other than those 
that can be ascribed to compression of the trachea. 
Huskiness of the voice and enlargement of the neck 
are the usual complaints. There is an absence of 
involvement of regional lymph nodes. Impairment 
of general health and signs of local inflammation 
are not present. 


The condition has at times been associated with 
Riedel’s struma. However, in striking contrast, Rie- 
del’s struma more nearly approaches a true inflam- 
mation; it occurs in persons under forty years of 
age; the thyroid is adherent to surrounding struc- 
tures even to encasement of the carotid sheath and 
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its contents; it is also a more deforming lesion in 
that the outline of the thyroid lobes is lost and it 
is often a unilateral or localized process; often Rie- 
del’s struma is surgically irremovable. 


In struma lymphomatosa examination of the thy- 
roid gland shows uniform bilateral enlargement of 
the lateral lobes and isthmus with relatively normal 
contours. The gland is usually several times larger 
than normal. The capsule is intact and not adherent 
to overlying structures. On cross section the tissue 
is white, firm or hard, and shows moderate resist- 
ance on cutting. The cut surface is divided into ir- 
regular areas of firm white tissue by fibrous trabe- 
culae. No normal thyroid tissue or colloid mate- 
rial is usually recognized. There are no nodules, 
tumor masses, adenomas, cysts, areas of calcification 
or necrosis. 


Microscopically there is well-marked atrophy and 
degenerative changes in the epithelium, marked di- 
minution in colloid, extensive lymphoid infiltration 
with areas showing hyperplastic germinal centers. 
There is thickening of the fibrous capsule of the 
gland and a rather marked increase in interlobar and 
interlobular connective tissue. Thyroid acini are 
small, few in number and contain very little col- 
loid. Mitotic figures are not observed. 


Comment: This extremely interesting condition of 
the thyroid gland is probably not as rare as has been 
supposed. I, myself, have had one case in which 
the clinical examination was such as described by 
the author of this article. There was no evidence 
of hyperthyroidism. The thyroid gland was enlarged 
symmetrically without any nodules. At first we 
thought that we were dealing with sarcoma of the 
thyroid, but after careful microscopic study of the 
specimen by Dr. Hugh Jeter, pathologist at University 
Hospital, and also by Dr. Allen Graham, of the 
Cleveland Clinic, it was proven to be a typical case 
of struma lymphomatosa. Her subsequent course has 
proven that she did not have sarcoma. Like the 
other cases, her convalescence has been very slow 
and she has shown definite evidence of hypothyroid- 
ism, necessitating the administration of thyroid ex- 
tract. This patient was operated upon four years 
ago and has been under close observation since that 
time. The case has never been reported. 

—LeRoy D. Long 





Out of Two Thousand Brain Tumors That Ought To 
Be Operated In France Each Year, Only Five or 
Six Hundred Are Operated. In More Than a Thou- 
sand Cases the Diagnosis Is Not Made (Sur Deux 
Mille Tumeurs Cerebrales Qu’ On Devrait Operer 
En France Chaque Annee, On N’ En Opere Que 
Cing a Six Cents. Plus D’un Millier De Tumeurs 
Ne Sont Pas Diagnostiquees. By T. de Martel, 
Paris. 


Through the courtesy of Dr. de Martel I received 
several weeks ago a printed leaflet with the above 
heading. At the bottom of the last page it bears the 
name of the printer (“Imprimerie du Palais, 20, rue 
Geoffroy-l'Asnier, Paris”), but there is no indication 
that it is a reprint of a published article. Since it 
was accompanied by a number of reprints of exhaus- 
tive articles, I assume that the author has chosen 
this way of epitomizing some significant phenomena 
in connection with the diagnosis of brain tumors. 
The article is so concise and so pregnant with per- 
tinent facts that I shall translate it in full. 


“Brain tumors are not rare, as is generally be- 
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lieved. In Paris alone four or five hundred are op- 
erated each year. 


“Nevertheless, physicians hardly think of them, and 
the existence of a brain tumor is suspected but rare- 
ly at the beginning. It is largely for that reason that 
operative results are not yet what they ought to be. 


“The average physician does not think of a tumor 
of the brain unless the classical symptoms are fully 
apparent, and even then he lulls himself with the 
hope that he is dealing with a gumma, and often 
wastes precious time in antisyphilitic treatment. Now, 
it is a significant fact that, practically, there is never 
a gumma of the brain. 


“The practitioner, even well prepared, thinks that 
a tumor of the brain ought to announce itself by 
headache and choked disc; above all (‘pardessus le 
marche’—idiomatic) some vomiting. But if the vom- 
iting is not frequent he thinks of everything except 
an intracranial tumor, and he generally makes the 
diagnosis of a gastro-intestinal affection. 


“If there is choked disc alone he does not recog- 
nize it until the vision is greatly compromised, be- 
cause it is not the common practice to systematically 
examine the fundi of the eyes; it would be, however, 
a good practice. 


“It is headache, isolated and persistent, which most 
often directs the investigations of the physician to- 
ward the cranial cavity, although he does not fail 
to make plausible explanations of it without con- 
sidering the hypothesis of a tumor of the brain. 


“But headache is often absent, particularly in chil- 
dren where the bones of the cranium are not firmly 
united, and easily separate from the pressure of an 
intraventricular hypertension. 


“In sum, the classical symptomatic triad of brain 
tumor is rarely complete, and the existence of any 
one of these symptoms demands a proper examina- 
tion of the patient in order to determine whether 
there is an intracranial hypertension. 


“Besides, it is necessary to remember that in many 
cases the beginning is marked bv signs entirely sep- 
arate and apart from the classical triad, but which, 
nevertheless, ought to make one suspect the exist- 
ence of a tumor of the brain. Some of these unusual 
modes of beginning I wish to indicate here: 


“1. A child which vomits without reason, often in 
the morning, ought to be suspected of having a tumor 
of the brain, especially if he has a big head that he 
sometimes holds in a fixed attitude—forward, to one 
side, backward—and his fundi ought to be examined 
(numerous personal observations). 


“2. A young child not yet able to read loses his 
vision almost without perceiving it, and especially 
without those about him perceiving it. He plays as 
usual without complaint, notwithstanding his cranium 
may contain a tumor, and that sometimes the posi- 
tion in which he constantly holds the head ought 
to attract attention (personal observation). 


“3. A child who always falls on the same side 
without reason, especially if he has a big head that 
he often holds in a fixed position, ought to be sus- 
pected of having a tumor of the brain (personal ob- 
servation). 


“4. A man who, in walking, always strikes ob- 
stacles on the same side, or who, in driving his au- 
tomobile, always runs against objects on the same 
side, ought to be suspected of having a tumor of the 
brain (very beautiful personal observation), and his 
visual field ought to be measured. 


“5. A man who, in good health, develops Jack- 
sonian epilepsy in a foot, in a hand, in the face, 
ought to be suspected of having a tumor of the 
brain (numerous observations). 


“6. A young woman who vomits every morning, 
who has had headaches for years, and in whose case 
all these symptoms become much more pronounced 
when she becomes pregnant; who has probably had 
a cholecystectomy or an appendicectomy without re- 
lief, ought to be suspected of having a tumor of the 
brain (personal case). 


“7. A man who, up to that time, was perfectly 
normal, changes character, ceases to take interest in 
his business, loses his way easily, forgets his appoint- 
ments, and when reminded of these peculiarities dil- 
ly-dallies and jokes, ought to be suspected of having 
a tumor of the brain (several personal cases). 


“These signs attract the attention of physicians and 
attending personnel of a neuro-surgical service who 
constantly see patients of the same type. Quite oft- 
en the nurses in such a service make a diagnosis on 
the wing (au vol) nearly as well as the physicians. 
These same signs may have but little or no signifi- 
cance, even for the well informed physician, who nev- 
er sees this class of patients. 


“As soon as the suspicion is awakened, it is nec- 
essary to proceed to a complete examination. 


“1. Neurological Examination. It will often be 
negative. Lumbar puncture will nearly always show 
an albumino-cytologic dissociation. 


“2. Ophthalmologic Examination. It ought to be 
able to reveal three important things: Papillary 
oedema indicative of a tumor; a primitive optic atro- 
phy which will prove that direct pressure is exerted 
upon the chiasm of the optic nerve (of great local- 
izing value in anterior tumors); a homonymous or 
bitemporal hemianopsia (of great localizing value) ; 
the homonymous (I° homonyme) means temporo-occi- 
pital tumor; bitemporal means compression of the 
chiasm and often accompanies primitive optic atrophy. 


“3. Radiological Examination. It will be able to 
show: An abnormal vascularity of the cranium (men- 
ingioma); a thickening or thinning of the posterior 
border of the lesser wing of the sphenoid (meningi- 
oma of the lesser wing); finger-like impressions and 
a flattening of the sella turcia (hypertension); an 
enlarged and distended sella turcia (tumor of the 
hypophysis).” 

“Ventriculography. It is this examination in which 
the physician ought to put great confidence; through 
it alone it is usually possible to make a diagnosis 
and a localization. Properly done, in the case of a 
patient still in good general condition, it is a safe 
procedure. It makes it possible to affirm the exist- 
ence of a tumor and to indicate its site. It ought 
to be demanded in all doubtful cases, which are very 
numerous. 


“It is in proceeding thus at the Neuro-Surgical 
Institute (L’ Institue Neuro-Chirurgical) that we have 
been able to operate early on a certain number of 
patients, with a considerable percentage of opera- 
tive cures, during the last three years, making a 
striking contrast when compared with the bad re- 
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sults in patients who, after dragging along for years 
without diagnoses, were subjected to late operations.” 


—LeRoy Long. 


One Must Not Cut a Melanoma (Il Ne Faut Pas 
Mettre Un Bistouri Dans Un Melanome). By Paul 
Chevallier and A. Fiehrer, La Presse Medicale, Jan- 
uary 16, 1934. 


This short, but extremely important article, begins 
with the statement that a melanoma can be de- 
stroyed in one seance by the use of the modern elec- 
tric cautery, but that this is not generally known 
(“On sait qu’ un melanome se detruit en une seule 
seance par les cauteres electriques les plus _perfec- 
tionnes. Cette notion n’ est pas assez connue’’). 


A young man of 25 years had a melanotic nevus 
in front of the ear from birth. Becoming a little 
larger, it was excised. Five months later there was 
recurrence with nodules behind the mandible and 
all over the side of the neck. At the end of a year 
there was a tumor the size of a large walnut resting 
upon a firm, deep, plurilobular mass the size of the 
palm of the hand. At the same time there was a 
melanotic mass the size of a one franc piece in one 
gluteal region. The situation was obviously hope- 
less. 


Comment: Too much emphasis can not be placed 
upon the necessity of quick and absolute destruction 
of a melanotic tumor if any operation at all is un- 
dertaken. It appears that the best way to do this is 
by the employment of some perfected type of cau- 
tery. It is pretty clear that excision by the employ- 
ment of the ordinary scalpel is a dangerous proced- 
ure, and according to good authorities, such as Fran- 
cis Carter Wood, it is just as dangerous, if not more 
so, to treat a melanotic tumor by radio-active agents. 

—LeRoy Long. 


Glandular Cheilitis—A Pre-Cancerous Lesion of the 
Lower Lip (La Cheilite Glandulaire—Etat Precan- 
cereux De La Levre Inferieure). By MM. Touraine 
and Solente. La Presse Medicale, February 3, 1934. 


There is a reference to a description by Richard 
Volkmann of Cheilitis Glandularis Apostematosa in 
1870 in which it was considered a special chronic 
affection of the lower lip, characterized by a hyper- 
plasia of the mucous glands, including the excretory 
ducts; and by a leukoplasia of the labial mucous 
membrane, with superficial suppuration. 


There are also references to a report of Sutton in 
1909, of Puente and Acevedo in 1926, and by Bejara- 
no in 1928, all of whom have called attention to a 
simple form without suppuration. The authors re- 
mark that in Spain, especially, it is insisted by phy- 
sicians, that this condition is often a precancerous 
state. 


It is concluded that glandular cheilitis presents it- 
self in two distinct clinical forms. 


In one of these forms there is alteration of the 
labial mucous membrane, which is often overlooked 
without attentive examination. 


In the other form it is an inflammatory process, 
often with suppuration, and a little pain. 


The site of the lesion is fixed. It always occupies 
the middle third of the lower lip at the beginning, 
and it is: practically always confined to the vermil- 
lion border—that is, the mucous membrane visible 
when the lips are closed. 


Op examining the lip, there are tiny red or pur- 
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plish spots not usually larger than the head of an 
ordinary pin. There may be a number of these spots, 
each one appearing in the lip like a stone in a set- 
ting. 


The beginning is always insidious, without func- 
tional disturbance. However, according to Puente, 
there is often a history that the patient has always 
had delicate lips which crack and become ulcerated 
easily. 

It appears that must of the patients are between 
the ages of twenty and forty, but one patient was 
only sixteen years of age, and, at the other extreme, 
there was one patient seventy-five years of age. 


Up to this time the condition seems to have been 
very rare, but the authors believe that it is more 
common than is usually suspected, the explanation 
being that, because of its insidious onset, it is fre- 
quently overlooked. 


Emphasis is placed upon the importance of the 
disease because of its probable relation to subsequent 
cancer of the lip. 


In the treatment, it appears that radiotherapy has 
given the best results. 


LeRoy Long 


Tuberculosis of the Uterus and Fallopian Tubes With 
a Report of Two Cases Treated With X-Ray. By 
Edwin M. Jameson, Saranac Lake, N. Y., in Amer- 
ican Journal of Obstetrics and Gynecology, Febru- 
ary, 1934. 


This author has reviewed the various treatments 
employed for tuberculosis of the uterus and the fal- 
lopian tubes, at the same time reporting two cases 
treated with small dosages of x-ray. He points out 
that there are several difficulties connected with a 
proper evaluation of the efficacy and results of the 
various methods of therapy now available. These 
difficulties are principally the small number of cases 
encountered by a single individual, the frequent im 
possibility of making an accurate diagnosis due to 
the present conservative method of treatment of sal- 
pingitis, and lastly, the small number of patients 
treated by each method in one individual's expe- 
rience, 


Consequently, he has resorted to the literature which 
is rather completely reported. The most outstanding 
result of his work has been the fact that our pres- 
ent methods of treatment are not entirely satisfac- 
tory. In a rather large autopsy experience on tu- 
berculous women, he reports that they have never 
found a healed case of pelvic tuberculosis, and no 
such cases are reported in the literature. 


The methods of treatment employed today can be 
largely divided into two groups. In one group most 
of the advocates advise conservatism of various de- 
grees, from a “hands off’ policy to conservative sur- 
gery. The objections to this method have been the 
facts that genital tuberculosis very seldom heals it- 
self, and that it is absolutely impossible to deter- 
mine the extent of the disease macroscopically at op- 
eration. The various statistics show that tuberculous 
salpingitis is bilateral in over 90 per cent of the 
cases and that uterine tuberculosis in cases of tu- 
berculous salpingitis has an incidence of over fifty 
per cent. 

The advocates of the other method of therapy ad- 
vise radical surgery with removal of both tubes, both 
ovaries and the uterus. In addition to the decided 
mutilation of such an operation in reasonably young 
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women, the difficulties of such a procedure largely 
hinges upon the extremely large primary and sec- 
ondary mortality, the secondary mortality in such 
cases being over twenty per cent. 


There has been some confusion arising from the 
efficacy of simple laparotomy in the ascitic type of 
tuberculous peritonitis. There is little dispute about 
the splendid results from such a procedure in tu- 
berculous peritonitis, but such cases are distinguished 
as far as the genitals are concerned in that the tu- 
berculosis is entirely serosal in location, and not 
inside of the tubes. 


Of the two methods of surgical approach—that 
is, conservative and radical surgery, the author is in- 
clined to consider that the end results and salvage 
is somewhat better with radical procedures. In the 
light of surgical intervention, he mentions the em- 
ployment of the posterior colpotomy for diagnosis 
and treatment only to condemn it as a dangerous 
procedure. The author then discusses the question 
of the use of x-ray in genital tuberculosis, point- 
ing out that, as in surgery, there are certain men 
who advocate heavy radiation, while others believe 
in more conservative therapy. He reports two cases 
satisfactorily treated, both being patients with ad- 
vanced pulmonary tuberculosis. 


The author emphasizes the need for greater care 
in the pathological diagnosis of the cause for pelvic 
inflammatory conditions. He points out the value of 
repeated microscopic sections of inflamed tubes, and 
also the place of guinea pig inoculation. 


Comment: Dr. Jameson has reviewed in a rather 
concise manner a difficult subject, and has only omit- 
ted one means of therapy which may eventually be 
of great value. That is oxygen treatment. 


The incidence of genital tuberculosis is ordinarily 
considered reasonably small in this part of the coun- 
try, but I feel sure that it is considerably more com- 
mon than is ordinarily thought, because most infect- 
ed tubes are not subjected to careful microscopic ex- 
amination after removal. There seems little question 
that were such tubes more carefully examined a far 
greater incidence of genital tuberculosis would be 
discovered, 


Of the various methods of treatment in this disease 
at the present time, no entirely satisfactory procedure 
has been obtained, either in medical handling, sur- 
gical intervention, oxygen treatment or x-ray therapy. 
Due to this fact, it seems logical that in the average 
instance one would best individualize patients and 
treat them by either a very conservative method, and 
if this is not efficacious, by radical intervention, prob- 
ably surgical, keeping in mind that one wants to do 
as little harm as possible and yet eradicate the in- 
fected areas from the pathology involved. 

—Wendell Long. 


A Comparison of the Aschheim-Zondek and the Fried- 
man Tests in Normal and Abnormal Pregnancy. 
By Harold C. Mack, M. D., and George H. Ag- 
new, M. D., Detroit, Mich. American Journal of 
Obstetrics and Gynecology, February, 1934. 


These authors have reviewed the literature on the 
accuracy of the Aschheim-Zondek test for pregnancy, 
collecting from the literature a total number of 8,685 
cases, with a reported accuracy of 96.6 per cent. They 
have collected similarly for the Friedman modifica- 
tion (that is, using a rabbit instead of mice) a to- 
tal number of cases of 1899, with an average ac- 
curacy of 98.5 per cent. 


They report that on experiments with 546 Asch- 
heim-Zondek tests and 566 Friedman tests, dividing 
them into groups of: 1. Normally pregnant pa- 
tients. 2. Non-pregnant patients. 3. Abnormal or 
interrupted pregnancies, including hydatidiform mole 
and malignant chorio-epithelioma. Both the litera- 
ture and their own experience demonstrates a high 
degree of accuracy for both methods, the Friedman 
test being slightly more accurate, as well as eas- 
ier and quicker. 


The following, quoted from the summary of the 
article, includes the most important observations of 
these authors: 


“In proved cases of normal pregnancy we obtained 
an accuracy of 97.3 per cent with the Aschheim test 
and an accuracy of 97.8 per cent with the Friedman 
method. 


“In patients definitely determined not to have been 
pregnant, we obtained an accuracy of 98.5 per cent 
with both methods. 


“In abnormal or interrupted pregnancy the result 
of the test should be interpreted with the clinical 
findings, a negative test signifies either a non-preg- 
nant state or an interrupted pregnancy, a positive 
test strongly indicates living fetal elements, but due 
to a temporary persistence in elimination of the 
hormone, recent interruptions or fetal death cannot 
be excluded. 


“In cases of hydatidiform male ahd malignant cho- 
rionepithelioma, the amount of hormone excreted is 
many times greater than that excreted during normal 
pregnancy. The persistence of positive tests after 
treatment of these neoplasms strongly suggestes con- 
tinued chorionic proliferation.” 

—Wendell Long. 


A New Method of Reading the Friedman Modifica- 
tion of the Aschheim-Zondek Test. By Max Davis, 
William Konikov and Elizabeth M. Walker, Bos- 
ton, Mass. American Journal of Obstetrics and 
Gynecology, February, 1934. 


These authors report their work on a new meth- 
od of reading Friedman modification of the Asch- 
heim-Zondek test. This is based upon the reported 
study of Bercovitz: 


“In 1930, Bercovitz reported certain studies on the 
pupillary reactions of pregnant and non-pregnant 
women when a few drops of their own serum was 
instilled into the conjunctival sac of one eye, under 
proper lighting conditions, the other eye being used 
as a control. In the non-pregnant women there was 
no change in the tested pupil.” 


In performing the Friedman test by the routine 
technic these authors recorded the pupillary reaction 
of the rabbit immediately after injecting the urine 
into the vein, subsequently checking the result by 
the accustomed operation upon the animal and the 
clinical course of the patient. 


By these comparisons it was found that the test 
was accurate 90.6 per cent in the positive reports 
and 81.8 per cent in the negative reports. 


They discuss the percentages of error and the prob- 
able reasons, explaining that it is likely that their 
errors will be much less in a subsequent series, which 
seems probable. 


While this method is not yet as accurate as the 
Original technic, it is still of value in cases where 
an immediate report (that is, within a few min- 
utes) would be of great clinical importance, as, for 
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example, in the case of ectopic pregnancy clinically 
suspected. 

These authors hope that the test can be improved, 
thereby simplifying the test, reducing the time re- 
quired, and avoiding either autopsy or operation up- 
on the rabbits. 

—Wendell Long. 
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The Treatment of Various Infections by the Intra- 
venous Injection of Animal Charcoal. (Sur le Traite- 
ment des Infections Variees par les Injections In- 
traveineuses de Carbone Animal). Eugene Saint 
Jacques, Surgeon Hopital Sainte-Jeanne-d’Arc, Mon- 
treal. L’Union Medicale du Canada, Feb., 1934. 
This interesting article is based, according to the 

author, upon some experimental work by Professor 

Coghlin, Macdonald College, near Nontreal. 


It appears that Coghlin was interested in the sub- 
ject of immunity and the means of establishing it. For 
some reason not made clear in the article, he experi- 
mented with the intravenous injection of animal char- 
coal (“carbone animal’) in the treatment of various 
infections of animals. He and his associates employ- 
ed it in 738 cases, including infected wounds, infected 
joints, mastitis, puerperal fever, all in animals, and 
all of them recovered, without exception. 


It is the theory of Coghlin, and his associates, that 
the microscopic particles of the injected animal char- 
coal are taken up from the blood by the liver, the 
spleen and the bone marrow. They believe that the 
endothelial cells of these structures absorb some of 
the particles. 


The statement is made that there is a rapid aug- 
mentation of the number of polynuclear cells after the 
injection, that they act as phagocytes, and take up by 
their phagocytic action the balance of the charcoal, to- 
gether with the bacteria in the blood. 


The injection is followed by a moderate fever dur- 
ing the first hour, but there have been no other an- 
noying conditions. 

The first human patient had had a furunculosis for 
18 months, it dating from an acute gangrenous ap- 
pendicitis. Coghlin reported that a single injection 
produced a definite cure, the patient being well a year 
and a half later. 


At this point the information was communicated to 
a meeting of surgeons several months ago, and the 
report apparently stimulated Saint-Jacques to try it out 
in a clinical way. 


At the time the article was written, 100 human pa- 
tients had been treated by Saint-Jacques, something 
over 200 intravenous injections having been employed. 
The treatment has given in various types of in- 
fections, and the reporter divides them, as to results, 
into 3 classes—convincing, good, and non-convincing 
(les probants, les bons, les non-probants). 


In the first class the fever dropped within forty- 
eight hours or less, and recovery was rapid. 





In the second class the fever dropped, by steps, all 
the patients recovering. 


In the third class—the non-convincing—the treat- 
ment was supplemented by other medication. 


Of the 100 patients treated, 50 recovered rapidly 
without complication, 31 recovered gradually, but 
with an apparently shortened convalescence; 19 were 
non-convincing, they having had, in addition, other 
types of medication. 


The diseases treated are classified as acute and 
chronic metro-salpingitis, acute puerperal infection, 
phlebitis, infections after perineal tears, postoperative 
pneumonia, acute cholecystitis, furunculosis, acute 
articular rheumatism, acute gonorrheal arthritis, acute 
gonococcic epididymitis, and pyonephrosis. 


The treatment was encouraging in metro-salpingitis. 
In the cases of puerperal infection it was strikingly 
effective. It appeared to shorten the course in phle- 
bitis. In infected wounds of the perineum it was very 
satisfactory. It shortened the course in most of the 
cases of postoperative pneumonia. In furunculosis it 
was uniformly and rapidly effective. It seemed to 
relieve pain in acute rheumatism, but the curative 
effect was questionable. In gonorrheal rheumatism 
the effect was satisfactory, and the same was true in 
gonorrheal epididymitis. The results in the cases of 
pyonephrosis were good. 


In the series there was but one death, and that was 
in the case of a patient who had tuberculous enter- 
itis, with an inoperable tumor of the rectum. This 
death is considered incidental, so far as the treatment 
was concerned, the death being due to the original 
pathology. 


A two per cent suspension of animal charcoal. 
pulverized to the greatest possible extent, is employed. 
It is insisted that it must be “carbone animal” and 
not vegetable charcoal. 


The average dose is 3 c.c. intravenously. This has 
been slightly increased in a few instances. 


As a precaution, the author directs that the needle 
and syringe be coated with liquid vaseline before mak- 
ing the injection. If not, the piston will stick. 


After these experiments Saint-Jacques is distinctly of 
the opinion that the method is inoffensive and dis- 
tinctly effective. 


Comment: This is at least an interesting approach 
to the question of the treatment of infectious pro- 
cesses. The article is not very clear as to the ration- 
ale of the procedure, but, reading between the lines, 
one suspects that it is assumed that bacteria in the 
blood attach themselves to the particles of charcoal, 
and that these particles are, as indicated by the au- 
thor, taken up by the phagocytes. That is good 
theoretically, but one wonders if it has been proven. 


Certainly one would not be justified in the employ- 
ment of a suspension of animal charcoal prepared in 
a haphazard manner. It is assumed that the author 
has facilities for securing it in a suspension of finely 
pulverized charcoal, and that it is completely sterile, 
these being elementary and fundamental requirements. 


—LeRoy Long. 


Experiences With a New Mode of Treating Peptic 
Ulcer. Felix Cunha. American Journal of Surgery, 
February, 1934, Page 219. 


Several years ago attention was called to a method 
of treating peptic ulcer by a combination of lipo-pro- 
tein with emetine. The use of non-specific protein in 
the treatment of gastric and duodenal ulcer is not 
new. Experiments with these substances have shown 
that they exert a definite action on the gastric and 
intestinal motility. Their effect is supposed to de- 
crease gastric peristalsis. Some men have observed an 
arrest of pylorospasm. There is also experimental 
evidence that the injection of foreign protein pro- 
duces a hyperemia of the gastric mucosa which tends 
to promote healing of the local lesion. Whether non- 
specific protein has an influence upon the acidity of 
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the gastric juice has not been definitely established. 
Clinically, the use of lipo-protein in place of protein 
has been found advantageous because its action, while 
similar, is not attended with a shock reaction. 


The effect of emetine upon the gastro intestinal 
tract has been studied pharmacologically and clinical- 
ly. It has been demonstrated that this drug is excret- 
ed slowly and almost completely by way of the in- 
testinal mucosa, It relaxes smooth muscle and thus 
reduces pyloric spasm. It has also been contended 
that emetine acts beneficially because of its antibac- 
terial property. This view is favored by those who 
consider peptic ulcer an infective process. Its destruc- 
tive action upon pathogenic organisms is probably 
not direct, but due to a change in the acid-base equi- 
librium of the tissues, thus inhibiting bacterial grow- 
th. In this respect, emetine supplements the action 
of the lipo-protein which increases the natural pow- 
ers to infection. 


The method of treatment described in this article 
seems to me to hold great promise. 


The report deals with a series of patients who were 
treated with a combination of lipo-protein and eme- 
tine, known as synodal. The series has been divided 
into two groups: First, 29 cases in which treatment 
was completed more than a year ago. Second, 22 
cases completed during the past 12 months, which 
were being checked every three months, but in which 
varying periods of less than one year had elapsed since 
completion of treatment. 


Each patient was given one amopule of synodal 
solution intravenously every fourth day for 10 doses. 
A fine guage needle was employed. The usual time 
of administration was about three or four hours after 
the noon meal in order to avoid the possibility of 
vomiting, due to relaxation of the cardia. Injection 
was made with the patient in the prone position, and 
this was maintained for five minutes because of the 
complaint of slight dizziness in a few cases. In no 
case was there a reaction. In none of the author's 
cases was there need of a second series of injections. 


Smoking, coffee, tea and alcoholic beverages were 
prohibited during the course of treatment. 


For the first ten days a bland smooth diet was 
given. After ten days, meat, such as chicken and 
lamb chops, was added to the diet. 


At the end of four weeks patients were allowed to 
resume their normal dietary routine. 


Except for three patients who were markedly anemic, 
who were kept in bed for two weeks, all were ambu- 
latory and able to follow their occupation. 


Results: In all except two cases, complete relief 
from pain occurred promptly. 


Four of the patients in group one gradually re- 
sumed their former excessive use of alcohol without 
any return of symptoms. 


The weight of all the patients increased during the 
period covering the ten injections of synodal. 


The criteria used to determine healing of the ulcer 
were: (1.) Absence of all clinical symptoms; pain, 
bleeding, epigastric distress, burning, eructation, etc.; 
(2.) roentgenological findings showing the changes in 
the ulcer; (3.) gastricanalysis, definite change in the 
gastric acidity. 


This is a truly remarkable report and I heartily 
agree with the author that this method of treatment 
deserves further clinical study. 


—LeRoy D. Long. 
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Compensatory Changes of Cartilagenous and Osseus 
Tissue in Ankylosed Joints. From Virchow’s Ar- 
chiv for Pathologische Anatomie, December 20, 
1933. Article reported by Dr. S. Milton Rabson, 
New York City. 


The internal construction of the bony framework 
has a remarkable inheritant ability to undergo changes 
to accommodate pathological conditions which change 
its lines of stress and strain. According to Roux, a 
continuous stress is responsible for the maintenance 
of normal bony construction. 


By means of experiments, the author demonstrates 
various structural changes in bones in response to al- 
tered stress in pathological conditions. Since inflam- 
matory conditions themselves produce atropic changes 
during the actual process of ankylosis, the actual 
cartilagenous and osseus atrophy of disuse were de- 
terimed by the author by means of the disarticulation 
of the lower leg due to gangrene of the foot, thus 
leaving the cartilage and synovia intact over articular 
surfaces of the patella and femur. Due to an inter- 
current disease, the patient came to autopsy some 
two and a half years later and examination of the 
above described surfaces revealed an entire absence of 
cartilage except for two small peripheral islands with 
the remaining portions covered by pannus and fatty 
infiltration. Closer examination showed an irregular 
calcified zone covering the diaphysis with uneven 
Haversian canal, etc. The pannus, composed of pro- 
gressive but incomplete calcification among connec- 
tive tissue proliferation, extended to the diaphyseal 
ossification and united with it. Some areas present- 
ed an osseus surface rather porous but continuous 
with the underlying diaphysis. 


The author gives a more extensive description of 
a case that met accidental death, giving a history of 
gradual ankylosis of his left knee following metatastic 
arthritis of six years duration, in which the tibio- 
femur union was firm and the patella partially mobile. 


Roentgenograph of the patella revealed several in- 
teresting facts. Only two small cartilagenous areas 
were present on the periphery of the articular sur- 
faces of normal and regenerative nature correspond- 
ing in location to clinically partial motile areas. The 
remaining cartilage had been entirely replaced by 
spongy bone with numérous trabaculae arranged 
perpendicularly to surface in union with the femur 
and gradually becoming more parallel as they ap- 
proached the patellar periphery. The tibio-femur 
union revealed especially interesting findings. The 
union between the bones was complete. The tra- 
baculae of the spongosium, as the framework of the 
latter, were not only arranged perpendicularly to 
what formerly were articular surfaces, but were 
markedly thicker, actually continuous across former 
bridge of opposing bones and extended for an unusual 
distance along the shafts of both bones so as to 
permanently aid firmness to the union. An increased 
ossification occurred along the trabaculae apparently 
receiving the greatest stress. The marrow formation, 
however, did not enter into the bony proliferation. 
The external appearance is well preserved and gives 
little hint to the marked internal rearrangement. The 
degeneration and the absorption of the cartilage is a 
slow process as to the presented cases. Cartilagenous 

















“rests” remained present after 214 and 6 years of 
disuse 


The author concludes from his experiments that 
in all ankylosed joints, the intervening cartilage dis- 
appears in time. When the joint becomes functional 
again, however, the epiphyseal cartilage returns by 
regeneration about the remaining cartilagenous “rests” 
or new cartilage may simply form over the function- 
ing articular surface. He noticed also that not only 
diminished or absent but increased or unnatural func- 
tion will produce epiphyseal atrophy. Roentgeno- 
graphic and microscopic examination showed mark- 
ed increase in size and number of trabaculae of the 
spongosium, and perpendicular to and dependent 
upon the amount of altered impinging stress due to 
pathological changes. 


The above was translated from the German article, 
by Paul H. Rempel, Senior Medical Student, Okla- 
homa University School of Medicine. 


Idiopathic Scoliosis. Stuart H. Scougall. Med. J. 
Australia, I], 271, 1933. 


While some thirty causes of scoliosis are listed, 
Steindler finds forty-eight per cent of 700 cases fall- 
ing in the group of “idiopathic scoliosis,’ in which 
the cause is unknown. The age of onset is usually 
between seven and ten years. The usual types are 
the total left and the combined right dorsal curves. 
Evidently these spines possess less than the normal 
resistance to weight bearing. Present opinion is that 
habitual posture of school life cannot be considered 
responsible. 


As to treatment, prophylaxis should be concerned 
with nutrition and with recognition and treatment of 
prescoliotic attitudes. The attainment of a compen- 
satory curve, rather than maximum correction of the 
curve, is easier, is attained in a shorter time, and is 
less difficult of retention than maximum correction, 
and is probably the best choice for the average case. 


The objectives of treatment include: (1) mobili- 
zation to the point of securing compensation, and not 
beyond a correction which can be voluntarily retain- 
ed; (2) redressment to obtain compensation where 
mobilization alone fails; (3) retention. In the au- 
thor's opinion retention should be secured voluntar- 
ily in most cases; by a support, in a fair proportion 
of cases; and in a few, by fusion, but not until the 
child has attained his growth. 
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THE STORY OF CHILDBIRTH (First Edition). 
By Dr. Palmer Findiey, F. A. C. S. Past member of 
faculty of Rush University, and University of Ne- 
braska. Present member on the advisory editorial 
board of American Journal of Obstetrics and Gyne- 
cology. Published by Doubleday, Doran & Com- 
pany, Inc., 1933. 376 pages. Cloth, $3.00. 


In this volume the author presents in a simple and 
very interesting form the development of obstetrics, 
from that seen in the most primitive life to the art 
of obstetrics as it is practiced in the present age. 
In it is portrayed the effects of the supernatural pow- 
er and the religious superstition governing men- 
Struation, pregnancy, and childbirth, and the diffi- 
culty the more venturesome “midwife doctors” had 
in overcoming this prejudice, and also the prevalence 
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in our present age of some of these superstitions, 
such as the effect of maternal impressions, the cause 


of birth marks, causes of deformity, etc. It gives 
the primitive methods used by the medical men and 
midwives of the North American tribes, African 
tribes, the Japanese, the Germans, and many others. 
It describes the development of the lying-in hospi- 
tals and the hazards encountered there prior to the 
discovery of the cause of child-bed fever; also the 
difficulty encountered by those who introduced drugs 
used for the relief of pain in labor. The author gives 
considerable space to a description of the modern 
art of obstetrics, including the relation of the pa- 
tient and the physician, conception and growth of 
the foetus, birth control, interruption of pregnancy, 
prenatal care, labor, and the modern hospital. 


This book is plainly written, interestingly nar- 
rated, and has 125 illustrations and cuts which add 
to its simplicity. It can be easily understood by any 
intelligent, interested patient, as well as by any phy- 
sician Of nurse. 
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SKIN STERILIZATION. 





Below is published the result of an investigation 
made by Allen, Moorhead and Edgerly, of Columbia's 
Post Graduate Medical School, as to the efficacy of 
various amounts specified in skin sterilization. 

These results were published in the American Jour- 
nal of Surgery, Volume 23:2, 371-377, 1934, and 
will probably be of interest to the members of the 
profession: 

SKIN STERILIZATION WITH 34 TESTED 
ANTISEPTICS. 
(Minus indicates no growth or skin sterilization; 


plus indicates growth, or no skin sterilization. Fig- 
ures refer to number of times test was performed.) 





1j/2;/31/415 


Alcohol 80 per cent ethyl oh 4 } + + 
Alcohol 70 per cent ethyl -|+ + + + 
Alcohol 60 per cent ethyl! ¢ ¢ + + 


Alcohol isopropy! 

Silver nitrate 2 per cent 

Silver nitrate 1 per cent _— 
Benzine } 
Gasoline 

Ether 

Tincture green soap 

Hydrogen peroxide 

Mercurie chloride 0.1 per cent 
Merthiolate 1:1000 solution - } ; 
Merthiolate 1:1060 tincture 

Mercurochrome 2 per cent 


+e +4 
+++ +44 


aqueous solution ; ‘ 
Mercurochrome 2 per cent ace- 

tone-alcohol-aqua f <n | <n rt r 
Metaphen 1:500 _ + r ; 
Metaphen 1:2500 rt 4 ; 5 


Oxy-quinoline sulfate 1 per cent 
solution ; 
Phenol 2 per cent 


Liq. hexylresorcinolis “S. T. 37" ; 4 4 ; 
Neutral ariflavine 0.1 per cent 

solution 4 4 4 4 4 
Picric acid 1 per cent solution 4 4 4 4 4 
Liquor cresolis compound 2 

per cent = 7 .- 72 P 
Clymocol..... P . ; : 
Clymocol 1:50 . 
lodine 7 per cent tincture : ’ 
Iodine 3.5 per cent tincture — + ; 
Iodine aqueous solution 5 : , 

per cent oat ee + + 
Iodine (Davis) == | + + 14+ + 
Iodine isotonic solution Dees I eee f cee f aes | aoe 
Zonite 1:2... ts iRidD 1 ei eh + 
Zonite 1:4. ——— [+ [+] +] +1 + 
Chlorazene._. a ae ani 11 +1 +! 4 
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POSTERIOR PITUITARY IN PYELITIS: USE OF 
EXTRACT FOR ACCELERATION OF DRAIN- 
AGE AND RELIEF OF PAIN. 


Ward Darley and William B. Draper, Denver (Jour- 
nal A. M. A., March 3, 1934), discuss the theraputic 
value of postpituitary extract in pyelitis. Their series 
consists of fourteen adults and two children and com- 
prises seven cases with no history suggestive of a 
previous pyelitis, five of recurrent pyelitis, one of 
postpartum pyelitis nad three of postoperative pye- 
litis. All these patients presented the well defined 
symptom complex that is characteristic of pyelitis. The 
diagnosis could have been strengthened by prelim- 
inary ureteral catheterization, but the authors were at- 
tempting to evaluate a nonsurgical method of drain- 
age and this procedure would have impaired the va- 
lidity of their control observations. The solution was 
administered subcutaneously in doses ranging from 3 
to 15 minims (0.2 to 1.0 cc.). The intervals between 
injections varied from one io eighteen hours, and 
they were continued until all signs of acute illness 
had disappeared. In nine of the sixteen cases the usual 
medical treatment, including alkalis and urinary an- 
tiseptics, had been given a clinical trial for periods 
ranging from two to twenty-eight days (an average 
of eight days) without relief of pain or other apparent 
benefit. This is in sharp contrast to the relatively 
brief interval of from one to four hours (an aver- 
age of approximately two hours) between the exhibi- 
tion of the solution and the therapeutic response, as 
indicated by the relief of pain. The two children in 
whom the time for relief of pain could not be accur- 
ately determined presented similar time relationships 
to the foregoing cases. The remaining patients were 
ill for an average of only twenty hours before the 
exhibition of the solution and consequently in this 
group the customary methods of medical treatment 
were not given a fair trial. The striking relief of 
pain noted was in all cases associated with mitiga- 
tion of such complaints as urinary frequency, dysuria 
and nausea. Objective improvement was also appar- 
ent following the use of the solution. The fever was 
lowered in two days or less in five cases. Disappear- 
ance or diminution of the pathologic elements of the 
urine often paralleled the clinical improvement but 
was not a prominent feature of the therapeutic ac- 
tion of the solution. In the author's opinion, these 
results are due to accelerated drainage of the up- 
per urinary tract induced by the solution. 
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CONGENITAL ANOMALY OF OMENTUM CAUS- 
ING TORSION: REPORT OF A CASE. 





G. G. O'Brien, Chicago (Journal A. M. A., March 
3, 1934), reports a case of congenital anomaly of 
the omentum that caused torsion in which blood- 
stained fluid was encountered when the peritoneal 
cavity was opened. This is at variance with Black's 
case, in which there was an absence of blood-stained 
fluid, but like that of Cowell, who stated that a 
rush of blood-stained fluid when the abdomen is 
opened should remind one of the possibility of torsion 
of the omentum. In Black's case, however, there was 
marked distention of the colon, a form of reflex 
ileus due to irritation of the splanchnic nerves in- 
volved in the torsion. The congenital anomaly, a 
tongue-shaped process, which was separate from the 
omentum, was probably the etiologic factor in the 
torsion. Bierman and Jones described two cases with 
an accessory omentum. Although torsion was not 
present in either of their cases, the accessory omen- 
cen be has been suggested as an etiologic factor by many 
authors. 


A NEW SQUIBB SPECIALTY 


Tablets Calcium Phospate Compound with Vios- 
terol—10 D Squibb is a new professional specialty 
that is now being marketed by E. R. Squibb & Sons. 
Each tablet contains 9 grains Licalcium Phosphate, 6 
gtains Calcium Gluconate and 245 Steenbock units 
of Vitamin D. These tablets supply calcium and 
phosphorus in approximately optimum ratio (i. e., 1 
to 1.625) and ample Vitamin D to facilitate their 
absorption and utilization. 


Tablets Calcium Phosphate Compound with Vios- 
terol—10 D Squibb are indicated for the wide variety 
of conditions which may be benefited by calcium ad- 
ministration. The tablets are flavored with winter- 
green and when chewed have a pleasant taste. They 
are marketed in bottles of 50 tablets. 
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FAMILIAL NEUROTROPHIC OSSEOUS ATRO- 
PHY: FAMILIAL NEUROTROPHIC CONDI- 
TION OF THE FEET WITH ANESTHESIA 
AND LOSS OF BONE. 





E. Maurice Smith, Mount Vernon, Ill. (Journal A. 
M. A., Feb. 24, 1934), observed an unusual clinical 
condition (a familial neurotrophic condition of the 
feet with anesthesia and loss of bone), which has 
not permitted definite classification, in two gener- 
ations of a family, and there is définite history of 
the same disease in an earlier generation, making 
three generations in which the condition has ap- 
peared. Microscopic examination of nasal smears and 
biopsy material from the lesions on the feet has 
been negative for acid-fast bacilli. The Wassermann 
reaction 1s negative in all cases excepting one. Many 
diagnoses have been suggested and considered, none 
of which seem satisfactory. Syhpilis, tuberculosis and 
syringomyelia are readily eliminated on clinical 
grounds. Leprosy has been given serious consider- 
ation but is to be excluded on account of the ab- 
sence of manifestations elsewhere than on the feet 
and the uniformity of the type of manifestations in 
all members of the group. The patients were seen 
by a consultant with a large experience in leprosy, 
who ruled out that condition. However, he stated 
that any one of the cases considered alone would 
justify a strong suspicion of leprosy. 
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ABRUPTIO PLACENTAE FOLLOWING ACUTE 
PLACENTAL INFARCT: CESAREAN SEC- 
TION ; STAPHYLOCOCCUS AUREUS SEP- 
TICEMIA; RECOVERY FOLLOWING 
TRANSFUSION FROM IMMUNE 
DONORS. 





R. A. Bartholomew, Atlanta, Ga. (Journal A. M. 
A., March 3, 1934), presents a case of abruptio pla- 
centae following acute placental infarct that supports 
the theory that abruptio placentae is the result of 
poisonous split products of placental protein, par- 
ticularly histamine, elaborated during the autolysis 
of an acute infarct on the maternal surface of the 
placenta. It illustfates the conditions warranting the 
use of cesarean section rather than slower conserva- 
tive measures in the treatment of abruptio placentae. 
It shows the ever present possibility of infection fol- 
lowing cesarean section, even in a clean case. It il- 
lustrates the apparently life-saving value of blood 
transfusions, particularly from donors immunized 
against the specific organism by vaccine treatment. 





